2006 LLMITED LIABILITY COMPANY

- ANNUAL REPORTY (AR}

FILED

DOCUMENT, # L 04000008902

d 1. Lnlity Name . l
!

MIGLING'S POOLFSERVICE. (REe

Feb 14, 2006 08:00 AM
Secretary of State

f ———— F

) ) ¥
Prncipal Place of Businass
i

234 SW VOLTAIR TERR.
P7. ST. LUCIE, FL 3493[34

Maiting Address

P.O. BOX 8128
" PT. 8T, LUCIE, FL. 34085

s
[

INERERNURRI

2. Pnncipal Place of Bush?ass 3. Mailing Address
»

!

Suite, .&pi. i ate,

S

{
MIGLINO, JOSEPH V
234 SW VOLTAIR TERR.
PT. ST. LUCIE FL 34984

E

Suite, Apt. 8, gle. § 15t MOORE CR2E0S3 (10/05)
Ciy&sme 1 City & Stale 4. FEr Number . ) | {appiea ror
03-0536444 i 1N0l Apnilicatk
Zip Counbry Zip Courntry ) . $5.00 aaditional
5. Certlicate of Status Desired O Fre Roquired
o 6. Name and ‘Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent o
: Name

Steeat Addrass {P.0. Box Numbet s Not AcCeptable)

City

FL I Zin Code

the obiligations of registerad agent.

SIGMATURE

8. Thy abuve naeed entity submits this staterment for the purposs of changing its registerad office of registered agent, of both, in the State of Forida. | am familiar wih, end neeept

Lgitidiura, lw::dlm patifed rie of regrslered agent end ke d appicably INGTE Bagrslenzd Agent gl requirsy wiven tenrsi gl OAtE
| . FLENOWW FEEIS $50.00 . ..
| Make Check Payable to Florida Department of State
. <. Due By May 1, 2006 )
e 1 MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
e MGRM f - [ Setete TIRLE | !nﬁﬂf}ﬂq?f; I g—% I Crange [ Addition
N MIGLINO, JOSEPH V NAME 224 ANB-DA05 0~
S ADDILSS 1294 S W, VOLTAIR TERR, . CeRLET AT 12/24,06-80050-Q07 50.00
om-51-0F  |PT. ST. LUEIE FL 34984 oNY-55-2P
T ' 7 belele Lt ] Change 1 Addilien
NAML 5 fAME
SIREET ALURLSS { SERELT ADGRESS
OHY-S1-2IF ! CITe-SF- 2P
L - ' 7 Detoe WILF Cichangs () Addivan
NAME . NALTE
SERLET ADDRESS STALLT AUGRESS
CiTy-S5-2 ! CafY-Si-21F
e 7 Detere THLE O change 1 Additiea
N : nAME
SIRTLT ADDRLSS ) STRCTT ADDRESS
SIT-S$1- 11 i ey-57-21P
e : 7 pelele TILE Tcmange T Addition
HAMI ‘ NAMKE
SFREET ADDFESS STRCET ADGRESS
- ST- I G -31-2P
e ) 73 pelete SIRE 3 Change T3 Addition
HAME ; BT
STREE] ADDRESS | STRECT AQURESS
£I7Y-ST-2P | LAY -ST- 2

SIGNATURE: _

1. U hateby certly that lhd information suppied with this filing does nol qualily for the exemplions coniained in Seulion 119, Florida Statutes. | further cadity thai the infarmation
indwaled an lWis regort is trcug and accurale and that my sigoature shali have the same fegal effect as if made under caih, that ¥ am a managing member or rmanager of the
trniled hantity campary o te racawver or kustee empaowerad (o axecule §us report as requred Dy Chapler 808, Florida Statules

Vil n

772.35:{!

-




