2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 26, 2008 8:00 am

DOCUMENT # L04000008383 Secretary of State
1. Entity Name
01-26-2005 90061 022 ****50.00
MCORE POOL SERVICE, L.L.C.
Principal Place of Business Mailing Address
3370 CORNELL AVE PO BOX 1664
PALM CITY FL 34980 - ~ PALM CITY FL 34991
-l
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MCORE CR2E083 {10/04)
City & State ) City & State 4. FE{ Number Applied For
| | - "A«,—y PRy Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Dasired - [] ?{i‘ggﬂ’ﬁ?:;mnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name” - T :

gS%g%%gngl}ld_Afvlé Street Address (P.Q. Box Number is Not Acceptable)

PALM CITY FL 34990

o City FL Zip Code

e

8. The above named entity subrfits
the obligations of registered agep

;s“_'statemen: fer the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

.

SIGNATURE AV
Signalure, lyped o printad narne'glegvsleled agent and title d applcable {NOTE Ragistared Agemt signature requirad when rainsiating ) DATE
9. . MANAGENG MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE - iMGR . ey [ pelete TITLE [Jchange  [] Addition
NAME MOORE, THOMAS'L;_ ' NAME
STREETADDRESS |PO BOX 1664 v -l STREET ADDRESS
CITY-SI-21P PALM CITY FL 34991".’- CITY-ST-2IF
TLE TR O3 Delele TILE [ chenge [ Addition
NAME b - . . NAME
STREET ABDRESS SIREET ADDRESS
CITY-SI-2IP : CITY-51- 2P
TILE 3 Delete TITLE {Jchange [ Addition
NAME T T MAME ’ ’ o
STREET ADDRESS STREET ADDRESS
COTY-SI-21P : CITY-S1-217
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutss.

SIGNATQRE:J%&;/MZIW«/ j f?.o! oS 92 -2%3- 7R09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




