2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000008902 ~ . - Jan 22,2007 08:00 AM
- Ertlyeme Secretary of State
MIGLINO'S POOL SERVICE, LLC ry ‘
Principal Placo ol Businoss Mailing Adciress l
234 SW VOLTAIR TERR. P.O. BOX 9128 |
VIR ACRTA A
2. Principal Placc of Business - No P O. Box # 3. Mailing Acdross

Suile. Apl. #, olc, Suite, Apl. #, cle. 1st MOCRE CR2E083 {10/06)

City & State Cily & Slate 4, FEI Numbor Applied For

03-0536444 Nol Applicablo
Zip Country Zip Counlry 5. Cortificato of Stalus Desirod O $5'00 A'ddiilonal
Fee ARequired
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registared Agant

Name ‘

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

Slreot Address (P.Q. Box Number is Nol Acceplable)

City FL | Zip Code

8. The above namad entity submils Ihis slatement for the nurpose of changing its registerad offico or registerod agont. or both, in tho Slate of Florida. | am farmiliar with, and accept
the obligatcns ol regislered agonl

SIGNATURE
Sgnatura, R af phried hatne ot fegsiered agant sod itk 1 appheahy (NOTE Regsered Agon sejtanang iag e whan ramsizling) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nr MGRM O belete m I change (] Addition
""’\Mf MIGLINO, JOSEPH V HAMI UD[:][]DHSE{BSI 5
SIRCTAODRISS | 234 S.W. VOLTAIR TERR. SIRIETADDALSS 01224/ 07-80078-016 S, o
CIY- ST AP PT. ST. LUCIE FL 34984 CIIY-$1- /1P
IHN 1 celeie mir O cnange [ Agation
NAMI NAMI.
SHUETADDI 55 SIRELT ADDRESS
cliy-s1-AIp CITY-S1- ZiP
1 1 perete mr ] change [ Addiion
NAML NAMI
SIRECT ADDRESS STIUE T ADDRESS
CIY- 512 Cily-31- 4010
I O pelele T [coange [ Addilion
NAMI NAME
SIREET ANDAFSS STRFET ADDRESS
Ly sl-2p CIY-51-2IP
TLE [ pelete Tr [Dchange [ acdition
NAML NAMI
STREET ADDRI S5 SINFTADDRISS
CITY-S1- /1P Cly-s1-7IP
LE 1 pelere nr [ change [ Addition
NAM. NAML
STREET ADDRESS STREICI ADDRESS
CIY-S1-71p olY-$1-7p
11. | horcby cerlly thal he information supplied with this filing doos not qualily Tor Ihe oxemplions conlained in Seclion 118, Florida Stalutes. | lurlher corlify hat ho information
indicaled on this report is lruo and accuralo and lhat my signature shall have the same legal effect as if made under oath: that | am a managing member or managar ol the
limitod liability company or the recaiver or truslee ampowered to execute 1his report as required by Ghapler 608, Florida Slalutes.
SIGNATURE: L Meafo s st v MibLins (1§97 72 340-1565
SIGNATURE TYPED OH PRINTED NAME OF SIGNING GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayinme Prong &




