FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 $:00 am

ANNUAL REPORT
DOCUMENT # L04000026879 Secretary of State
02-09-2006 90149 007 ****50.00

1. Entity Name
AMERICAN POOL SERVICE, L.L.C.

Principal Place of Business Mailing Address
240 VANDERBILT DRIVE PO BOX 6773 TTERwwry
LAKE WORTH, FL 33460 WEST PALM BEACH, FL 33405-0773
e ST AU MO
325 ¥pwo Wertesicy A ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
LAKE wordn, FL .- NOT APPLICABLE Nol Applicable
323‘1 E 0 Coun‘x‘ry 54 Zi Country 5. Certificate of Status Desired 0 giggq ::"_’:dm""“‘
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name -
GATELY, DAVID M GATELY , DAVID M.
12 AUBURN DR. Siraet Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
- 3as Weliestey pn.
Y AAke WORTH FL | “5%%¢0

B. The above 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 :gjﬁred agemn,
: Ye/.
SIGNATURE _ W M. dbﬂﬁ, é/0¢6
Signature, DATE

, typad o priniad nane of segistered agent encilte if applicadie. (NOTE: Ragistared Agent signaiura required when rensiating)

Filling Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM - [ Deletz e SAme. [@fhnge (1 Additon
NAME GATELY, DAVIDM HAME
STREET ADDRESS | 240 VANDERBILT DRIVE smeowess | 325 WELLESLiEy PR,
GTv-§T-2P | LAKE WORTH, FL 33450 Qy-ST-2p Aoke WortH , FL. 33460
TILE T petete FILE . [change [ Addition
KAME NAME
STREET ADDRESS SFREET ADDRESS
CITy-8T- P CITY-ST-2P
TITLE O3 Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TITLE (3 Delete TME [Ctchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIyY-S7-29
TLE ] Delete T [dchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CIvY-ST-0P
TILE [T Dalete TITLE I change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CINY-§1-2P

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida 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 liabitity company or mﬁer or trustee empowered 10 exacute this repor as required by Chapter 608, Florida Statutes.

At M. M z/ fa./;(” St -9y7- S

AKD TYPED OR PRINTED NAME OF ok 3 OR AUTHORIZED REPRESENTATIVE Daytire Phone #

SIGNATURE: .




