FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

DOCUMENT # L04000017255 Secretary of State
1. Entity Name 02-28-2005 90045 049 ****55 00
MERCY'S POOL SERVICE LLC

Principal Place of Business Mailing Address

1260 MINGO DR. 15275 COLLEER BLVD. #201

NAPLES, FL 34720 PMB 392

NAPLES. FL 34119

2. Principal Place of Business 3. Mailing Address I lm I“ "m m] I m]l Im‘ Ilm m“ |lm “ﬂ| Iﬂll I“II' HI ll

Suite, Apt. #, &f 8 'te‘A-zp’tl:eS M n‘:\'o D
uite, - ¥, &iC. urne, N .
i s S:at E\ g;‘l)les X P‘ - :”::2:mb e = (10/03:9 lied For
e e 22U |20 . ,)éun"‘]e.f. ST-28473 No:pApplicame
Zp Country .32& ‘n o (‘JCOS ntry“ ge._ 5. Certificate of Status Desired [V' ?g'g%r%mt"—a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SWEAR;INGEN. IRMA
1260 MINGO DR. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

City FL I Zip Code

8. The ebave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___=

. fyped or prreed narne of regrstered agent and ttle f appicabie, (NOTE: Agent 1 1 when DATE

ifiﬁg%& la $50.00 \ _ - Make check payable to
Du)gyfbyﬂ#y 1, 2005 . -+ Florlda Department ot State
9. AT MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TME MQRM T Deiete e O thange [ Addition
HAME DEARMAS, MERCY : NAVE
STREET ADDRESS | 15275 COLLIER BLV. #201 STREET ADDRESS
ciry-s1-ap NAPLES, FL 34119 CITY- ST-2P ]
TNE [ petete TILE [JChange 1] Agetilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-SI- 2P
TLE [ Detete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS - - _ _
ervst2p | CTY-5T-7P
TME O oztete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-ST-2P
TE 3 Desete TE [ Crange [ Addition
RAME NAME
STREEY ADDAESS STREET ADDRESS
CTY-ST-2P _ CITY~ST- 3P
TiLE . 71 Detete TE [ Change [ Addition
CITY-5T-2P CY-ST1-2P

1. | hereby certify that the information 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 5nd accurate and that my signature shall have the same legal effect as i macde under oath; that | am a managing member or manager of the
limited liabifity company or iver or rustee empﬁweted to execyle this report as reguirec by Chapter 608, Florida Stalutes.

9)iolr  33q Yxi-3633

SIGNATURE AND TYPED OA PRINTED MEMBER, M. X, 0 AZET}

ﬂ



