2005 LIMITED LIABILITY COMPANY

FILED

May 04, 2005 8:00 am

ANNUAL REPORT S ¢ e S tat
DOCUMENT # L04000002549 ecretary or State
1. Entity Namg 05-04-2005 90043 041 ****50.00
INVERNESS POOL AND SPA SERVICE LLC
Principal Place of Business Mailing Address ~
576 SOUTH LITTLE JOHN AVE 676 SOUTH LITTLE JOHN AVE A Y
INVERNESS, FL 34450 INVERNESS, FL. 34450
A S O A R
2. Principal Placa of Business 3. Maiing Address 1 i
. SAMT. _ <
Suite, Apt. #, etc. Suite, ApL. #, stc. 04182005 Chg-LLC CRZE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
2 2- 111993l Not Applicabie
Zip Country Zip Country 5. Certificala of Status Desired [ fose'ggm‘ngI
8. Nama end Address of C Rogl d Agent ‘7. Name atid Address of New Registered Agent
Name
PAYNE, FRANKLIN S S AwvnC
676 SOUTH LITTLE JOHN AVE # Street Addrass (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450 '
:. City FL | Zip Code

8. The above named entity submils this statement fnr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regisiered agent.

sicnaure _ TRANK . S, p(-\NAJE

0. 300, g@m 4-30-05

manhmmdwmuhmlmm

(NOTE: Pagisterad Agoni signaiure recuined when reinsialing)

Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
Y MANAGING MEMBERS/ MANAGERS I 0. ADDIMONS/CHANGES
TE MGR O Deete l TE O Change [ Addition
NAME PAYNE, FRANKLIN S NAME
STREET ADDFESS | 676 SOUTH LITTLE JORN AVE STREET ADDRESS
omy-sT-2P | INVERNESS, FL 34450 CY-ST1-29
TILE 1 oetete TM.E O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY -ST-2ip
TE [ Detete THLE [JCtange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
omY-ST-2P CHY-S1-2P
nnE ] oetete WIE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
CY-ST-2P CIry-S1-2p
ME O Delete mE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIyY.ST-2P
e [ Detete TTLE Ochene O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-IP CITY-ST-29

11. I hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or menager of the

limited liability company or 1

receiver or tru empowerad to execute,

pott as required by Chapter 608, Florida Statutes.

35D
_ooRs,

IGNA :Ya !
SIG TU”EEW

Qeyia, mkluﬁz' PA‘(_& Y-3 o-o“a'

mﬁmnmmmmmémmmwm&mnmuma




