- FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # L04000016865 ' Secretary of State
1. Entity Nams
PARAMOUNT POOL SERVICE, LLC
Principal Flace of Business o Maiting Address i B
§31 HUNTER STRELT §371 HUNTER STREET
WEST PALM BEACH, FL 33405 . WEST PALM BEACH, FL 33405
R OB 1 IR T

Suite, Apt #, sto. Suits, Apt #, efc. 01162067 Chg;L.E. o CR2EDS3 (12/06)

City & Stale S Chty & State o ) “ 71 4 FElNumber Applied For

— 20-0817794 Not Applicable
Zp Country Zip Gountry 5. Certificale of Status Desired O ?Ei'ggqgggf"“ﬂi
6. Name and Address of Girfresit Hegistured Agent  ~  — "~ - 7. Name ahd Adtress of New Registered Agent
: S - : Tt MName
SIMPSON, MARK R - _
831 HUNTER ST Straet Addrass (P Q. Box Number is Not Acceptable) ' =
WEST PALM BEACH, FL 33405 = - —
City FL [ Zio Code

8, The above named entity subrnils this stetement for the purpose of changing its Tegistered officd or regiStered agery, or both, in the Sfate of Flodda, 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigrature, ypad of privted name of rmgisterad agent and e T applieable {MGOTE. Registared Agen! $igriature sequited wher reinstating} ) - DATE

Filing Fee is $50.00 Waks chack payable to

Due by May 1, 2087 Florida Deparimant of State
3. __ MANAGING MEMBERS /MAHAGERS | E53 j ADDITIONS S CHANGES ] 7
E MGR Tloeste - F mie ) [FCmnge [ Addition
NARE SIMPSON, MARK R HAHE g o
SIREET ADDRESS } 631 HUNTER 8T STREET ADDRESS - }J?LED!_}[DEQBPQE{B ;
oresT.aF | WEST PALM BEACH, FL 33405 orv-5T-2P B2/0307-80054-018 50.08
TR ' T Ooskle | §omu i I ooge 3 Adton
PAME NaME
STREET ADDRESS SIREET ADBRESS
oTY-5Y-2p CiTY-57- 2P
TmE R ' DOpele E e
NANE HAME
STREET ADDRESS SIREET ADDRESS
CiFY-§T- 2P CHY-5F-21F
e ' " oelete e - ) Cichage [ Addfiod
UENE NAME
STREET ADDRESS STREET ATRESS
LY ST-3P CiFY-5E-21P
e S Cloees ~ f me o Clchonge [ Afdiion
HAME HAME
STREET ADORESS STREET ADBRESS
EAY-ST. 2P CY-51-2P
L " O pelets e o Tichange ~ [ AdGiiaT
NAME HAME
STREET ADDRESS STREET ADBRESS
TY-§7-2IP CIFY-51-ZP

1. | hareby cerify thal the information suppliad with this fling dees not gualiy fot the exemplions contdingd in Chapier 119, Florida Stakutes. | friher certify that the Tnformation
indicated on Ihis raport (s tue and acCurate and that my signatura shall have the sams lagal sifect as if made undar cath; that ! am a managing member o manager of lhe
Grnited liability sompany or the receiver or frustos empowered to executa this report as required by Chapter 608, Florida Statutes.

%
SIGNATURE: 7776\1'\.1\ JQ g&mﬁ/}—ﬁ.‘p-—‘) Z’-'%;— ZGC}l

SIGHATURE AXD TYPED OR PRINTED NAME GF SIGHING MANAQRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phigrna #

[ . O e LT



