-y

FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000016865 03-07-2005 90060 039 ****50.00
1. Entity Name
PARAMOUNT POOL SERVICE, LLC
Principal Place of Businass Mailing Address
631 HUNTER STREET 631 HUNTER STREET oo
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
P s R IRCAR A LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FEl Number Applied For

2.0 -D el 774K Not Appiicable
_Z'L_»_ | Country [ _Eif____*_-. *cfm _ 5. Certificate of Status Desired. [ _'__fesa'g?q;‘;?:d“f‘_’__’_‘f'_ |
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name : .
SIMPSON, MARK R -
631 HUNTER ST ._ .. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACFI;_IE: L 33405
§ City FL I Zip Code

Y
8. The above named entity sdblmits this statemant for the purposa of changing its registered office or ragistarad agaent, or bath, in the State of Florida. | am familiar with, and accept
the .obligations of registeré’g“-agsm. .

SIGNATURE
. Signature, lyped or printsd name of registersd ageni and titie if apphcabile. (NOTE: Ragisterad Agant signaturs required when reinstating) DATE
™
Filing Fee is $50.00 Make check payable lo
Due by May 1,'2005 Florida Department of State
. s .
.80 " MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
me MGR ’ . [ Delete TITLE O chenge [ Addition
NAME SIMPSON, MARK R NAME - )
STREETADORESS | 631 HUNTER ST STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33405 CITY-ST-2P
TMLE O oelete TITEE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5§3-2P
TITLE [ oelete TITLE [JChange [ Addition
NAME B _ ) NAME B N
STREET ADDRESS - I " SIREET ADORESS : T
CITY-§1-2IP CITY-S1-2P
TITE 7 Delere TmE [0 change 1 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P . CTY-ST-2IP
TITLE 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CNY-ST-2P
TILE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-§T-2F CITY-S1-2P

11. | hersby certify that the informaticn 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tliability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM}\- £, S—-’A:\/’-M/ 213— oo

GIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OF AUTHOARIZED REPAESENTATIVE Daytsne Phone #




