2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000008902 Apr 07,2008 08:00 A
1. Entily Narme S
- ecretary of State
MIGLINO'S POOL SERVICE, LLC y
Ponepsat Piace of Business Malling Aduress
234 SW VOLTAIR TERR. P.O. BOX 9128
2, Prinzga Place of Business MWNo 170 Boa # 3. Mak~g Sddress
Suite, Apt #. el ' Sure, Api. #, ele. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numoer Appled For
03'0536444 No: Applicat:le
Zip Country 7 Courary it e - $5.00 Agditional
8. Certificate of Status Desiren [ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nam2
MIG JOSEP!
é}g:‘—sl\’kllo\'/O(l:_)TEﬁ?HT\éRR Street Address (P.0) Brix Numbr is Not Accgpianle)
PT. ST. LUCIE FL 34984
City FL Zip Code

8. The above named entity submits thie statement for e purposa of changing i registered office o regisiered agent, or poth, in the State of Flonda, | am familar with, and accept
the obiigations of registered agenl

SIGNATURE

st o, vpcd 2 2 ed name ohiag sterad agart and tre 130, ae NOTE Ao psierss £ 0 KIER s WA t GATE
8. MANAGING MEMBERS.’MAI\.AGERS ADDITIONS / CHANGES
mE MGRM [ Deteln THE [ changs [ Addition
HANE MIGLINO, JOSEPH V NAME OO iRer s on
STREET ADDRESS | 234 S.W. VOLTAIR TERR. STREET ACORESS N4 e 53—. l'n u-uﬂ_; & 132 7%
erv-sT-2p [P, ST. LUCIE FL 34984 CATY-51-29 - TosmEe e
nIE [ Daete TITCE [ Changs [ additinn
HEME FAME ‘
STREET ADDRESS STREFT ALDRE3S
CITY-5T-2P CIFY-57-28
ILE [ Dalete Tiie [Jchange [ Aodiion
NAMF HAME
STREE] ADDHESS STHELT ALDFLSS
CITY-5T-21P CITY-51-2p
TITLE [ petete TME [ cChange [ Addition
HAHE HaML
SIALET ADDAESS STREET ALDRESS
CiFy-81-2P CHY-57-4F
TILE T3 Delete TITLE [T Change [ Adcbion
HAME NAME
STREET ADOMESS STHELT ABDFESS
CITY-57- 211 CITY- 57-2p
TILE 7 Dot TTE [ Change ] Additeon
HAME NAME
STREET ADDRESS STRECT ALDRESS
CITY-57-2IP cIy-si-2ik

1. | herety cerlify tha! the information supplied withy 1his fling does nut qualty for the exemphons contginaed in Secnon 114, Florida Staivtes | furthar gertly that the nformanon
indicated on this repart 18 true ang accurate and that imy signalure shall have the sarne lecal effec! as il made under oath: thal | arn a inaraging remkern oF manager of the
limiled Lapility company or the receiver or rustee empoweras 10 axecute this report as requirsd by Chapter 828, Florida Slalutes.

Mook s S4op - Bi-bus

¥l
TYPED OR IHIN'!Ed NAME OF SIGNTNG MAB&A))* MEMBER. MANAGER, Of AUTHORIZED REPRESENTATIVE [ Uavhira Preee

SIGNATURE:

SIGNATURE




