2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2005 8:00 am

r’
DOCUMENT # Lod000008%02 Secretary of State
MIGLINO'S POOL SERVICE, LLC 03-09-2005 90008 008 **7730.00
Principal Place of Business Mailing Address
234 SW VOLTAIR TERR. P.O. BOX 9128
R IGHER OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Applied For
05 - J .5 3@ 4’44— Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'ggql‘:?:jliona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h— : ) Name T . T C T T T
;g?l-sl\NNo\'/é?%Er;HT\éRR . Street Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34984
City FL | Zip Code

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

SIGNATURE
Sgratge, lyped of prntad nama of regisiured agant and titka 1 apphicabla (NOTE Ragisterec Agant signatura raguires whan iinslalng DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HiLE MGAM [ Delete i ' Fcrange ) Addiion
NAME MIGLINO, JOSPEH V e JOSEPH 15 SPELLED WRONG
STREET ADDRESS | 234 S.W. VOLTAIR TERR. STREET ADDRESS
CITY-SI-2IF PT. ST. LUCIE FL 34984 / Cy-ST-2IP
L MGRM W Delete T O Change [ Addition
NAME MIGLINO, LESLEE J NAME
STREET ADDRESS | 234 S.W. VOLTAIR TERR. STREET ADDRESS
eny-s-x |PT, ST. LUCIE FL 34984 CITY-51-7P
1ILE O Delete TITLE [ change ] Addition
HAME — ' - - — - - B name . - N
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-ZIP
TILE . 1 Delete TITLE [J Change [ Addition
NARE RAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-ZIP
TILE © Oopelete . NILE [J Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADORESS
CTY-$3-7p CITY-§1-2P
TIILE O Delete TILE 3 change ] Addition
HAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-SI-2IP CITY-51-2IP

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

SIGNATURE: M (/ %ﬁﬂwﬂ 5/135?6/06 VI4-340- 1985

SIGNATURE mc(rfso of PRINTED NAME OF Dayticre Phioria #

, OR AUTHORIZED REPRESENTATIVE




