° FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

DOCUMENT # L04000020109 Secretary of State
1. Entity Name 01-26-2005 90057 011 ****50.00
ALL PRO POOL SERVICE LLC
Principal Place of Business Mailing Address
5575 CHANTILLY CIRCLE 5575 CHANTILLY CIRCLE GUuupu ey
MILTON, FL 32583 MILTON, FL 32583
!
s P T (MRRIEIR AR AUERR e
__pasacpdaei®lc<ivcie 2220 Glotiq C, fcle
Suite, ":‘&‘*-l‘:;c- Sutte, Apt. ‘;j:’l 43 01052005  Chg-LLC CR2E083 (10/03)
& State - City & State ) 4. FEINumber Applieg For
éy e i Pensacola_ Fl A0 -[IAS COco Not Applicable
,5 254 EC‘;'::; a4 ;—; 2514 El;tc“’q b, a 5. Certificato of Status Desired [ geseggq :‘if:;‘i""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIVEY, VINCENT V' Acent Spiuey __
- 5575 CHANTILLY CIRCLE - R - - =+ Street’Address (P.O-Box Numberis Not Acceptéble)"‘ - ——— bl

MILTON, FL, FL 32583

2220 6losia Ciecle k142
City Pe(\ FlelpCodeq

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acceplt

the obligations of registered aggit. .

SIGNATURE /— lmi -05

We,mugmmdma@lmunlm & note: Agest requred

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Delete ME m G At FChange [ Acdition
AME SPIVEY, VINCENT E NAME Spivey Vince r\" E -
STREET ADDRESS | 5575 CHANTILLY CIRCLE STREET ADDRESS [ae & C\re le ,4:— 14
CY-ST-IP | MILTON, FL 32583 waTy-ST-2P ,?.?-9-0 en Tl 751y
e O Delese me ' " lctange O Addiion
HAME HAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-SF-2P .
TILE [ oelete TLE O cange ] Addhion
RAME NAME
STREET ADDRESS STREET ADDRESS

_COPCSLaP el B - Y- S1-2P
TRE 07 Delete TITLE OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-aP Criy-ST-ZIP
TmE [ Detete TITLE [ cChange [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-Sr-29 CY-8T-2P )
TILE 7 Delete TNE [Jchange [ Additien
HAME HANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CiTY-ST1-ZP

11. | hereby certify that the information supplied with this filing does not Gualify for the exemplion stated in Section 119.07{3)i), Florida Slatutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empawered 1o execule this repor! as required by Chapler 608, Horida Statutes.

SIGNATURE;: //,z -0 5 %SO~ '-uzf -04$5

TURE AND TYPED OR PRINTED NAME OF SIGNING m?‘HEIBEH. WMANAGER, OA AUTHORIZED REPRESENTATIVE Daytrna Phona #




