ar

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # L03000056563

1. Entity Name
ELLIOTT POOL SERVICES, LLC

04-25-2005 90096 031 ****50.00

Principal Place of Business

2530 54TH STREET SOUTH
GULFPORT, FL 33707

Mailing Address

2530 54TH STREET SOUTH
GULFPORT, FL 33707

A GV

2. PrincipallP!ace of Business 3. Malling Address
T847 Dedura Ll 18971 Doduve M
Suite, Apt. #, etc. Suite, Apt. #. alc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & Stat . 4. FEl Number Applied For
New Poct Riehey Fl  |nNew Dot @ evey ) (€ 20-0397335 Not Applicabla
3 L{ (.p'!JD 2 Tgc:mg(\ﬁ g&fb 52 \C m_'lmgcr_ O 5. Cenificate of Status Desired O gese‘ggq::f:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registerad Agent

ELLIOTT, VICTORIA
2530 54TH STREET SOUTH
GULFPORT, FL 33707

"ElLeB, Vicloa s

mber is Not Acceptablp)
G

Sireet Address (P.Q. Box
S*I -3 ] ?3 ol

Ko Pock Ruchhecy FLI'fcfg%B

lhe ubhganons of registerad agent.

8. The above named antity subrmits this statement for the purpose of changmg its registered offica or registerad agent, or both, in the Sthte of Florida. 1 am familiar with, and accept

adson LT L/ .:zc/ o1

SIGNATURE : \ll (‘"‘DQ\& Lz”uD'H‘

Signatue, yped of printsd name of registered agent and tle if applicanie.

(NOTE! Regiiansd AQent sigriture raquired when rainstating)

Flllug Foe is $50.00
Due by May 1, 2005

W
>

|
Make check payabie to
Florida Department of State

8. . MANAGING MEMBERS/MANAGERS

<

10.

ADDITIONS / CHANGES

Pad
TILE MGR el TnEe G/ GaChange [ Additien
NAME ELLIOTT, KEVIN NAME 1l e, \Cevinl
STREET ADOFESS | 2530 54TH STREET SOUTH SmEETADRESS |77 WD kvt -nl
ON-ST-ZP | GULFPORT, FL 33707 : OM-SIIP Blgis Poark & ngwy €1 3dw53
TME O velete TILE re DOcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-29 GITY-S1-2P
ME . O veeis e . _ [ Crange ] Addiion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IF CITY-ST-4IP
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelate TITLE O Change [ Addition
NAME , HAME
STREET ADORESS | STREET ADDRESS -
CITY-51-2P ) oTY-sT-aP
FmE uL-‘ .'.ni?’i :._;u- e 3 petete TmE L E CW [ nadition
NAME - NAME PLINE SRR SR N
STREET ADDRESS e . e e _STREET ADDRESS | _ e P . e e .
OTYST-ZP o fofeme <o - o R -7 R P P _', :.“.

K&“«'\

E110H

11. | hereby caertify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

Yoo I w/io/o? 207-849- 60|

SIGNATUR i

[RE AND TYPED Oft PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




