FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 08:00 Al

ANNUAL REPORT
r f
DOCUMENT # L04000008383 Secretary of State

1. Entity Name

MOORE POOL SERVICE, L.L.C.

Piincipal Place of Business Mailing Address
3370 CORNELL AVE PO BOX 1664
PALM CITY, FL 34950 PALM CITY, FL 34991

A

01202007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Apphed For
36-4547637 Not Applicable

5, Cerblicate of Status Desired O $5.00 adudional

Fea Required

8. Name and Address of Currant Registered Agent

MOORE, THOMAS L
3370 CORNELL AVE
PALM CITY, FL. 34890

DO NOT WRITE
IN:THIS SPACE:

LT LT e T

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE

Signahuse. typed o prinied name ol egistered agent and lit'e | applicable (NOTE Regislered Agent Sighature 1equiaa when rainstatng) CATE

Fiting Foe Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MOORE, THOMAS L
STREET ADDRESS | PQ BOX 1664
CIY-ST-2IP PALM CITY, FL 34991

- HO0DO07IESEE
5410/075300332003

TILE

NAME

STREET ADDRESS
CITy-5T-21P

“50:101

TiTLE

NAME

STREET ADCRESS
CITY-ST-2IP

TMLE

HAME

STREET ADORESS
CITY-ST-21P

TTLE

MNAME

STREET ADDRESS
CIy-g1-2P

TILE
NAME ¢

SUREET ADDAESS
‘trv-stoze c{ 0t e - -

11. | nereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale and thal my signature shall have the same legal effect as if mace unger oalh; thal | am a managing member or manager of lhe
limuted hability company of the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: % %'\/" A,‘JQL/D—? (:na) 283-72017

BIGNATURE AND TYPED OR PRINTED ;M.loé OF BIGNING MAKACING MEMBER, OR AUTHORIZED REPRESENTATIVE Dmal . Daytirns Phone ¥




