2007 LIMITED LIABILITY COMPANY
ANNUAﬁEPom FILED

DOCUMENT # L.04000026879

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

Feb 12,2007 08:00 AM
Secretary of State

Principal Mace of Business Maiting Address
325 WELLESLEY DR PO BOX 6773
LAKE WORTH, FL 33460 WEST PALM BEACH, FL 33405-0773
02072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Aepied o
NOT APPLICABLE Not Applicable
5. Certificata of Status Desired O geseggq L‘:dmeim

6. Names and Address of Current Regiatered Agont

Gt WELLESLEY BR DO NOT WRITE
LAKE WORTH, FL 33460 IN TH'S SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or hoth, in the Stats of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signetwre, typod of printed name of 1egialersd A0ert and Ut (| appbcEble. (NOTE: Ragistersd Ageiit signature Hquined wheh reinsliing) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TME MGRM
HAME GATELY, DAVIDM

STREET ADDRESS | 325 WELLESLEY DR
CITY-§T-2P LAKEWORTH,FL 33460 &

TILE LUDONDOE SRR .
HAME REA2 L AUT-300ea-007 5.0
STREEY ADORESS
CIY-ST-2P

TMLE
NAME

Pl DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
caY-ST1-2i9

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY- §T- TP

11. 1| hereby certify that the information supplied with this filing does not qualfy for the axemptions contained in Chapter 119, 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 | arn a managing member or manager of the
hmited liability company or the seceiver or trustee empowered to executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A el b 07 A Gl 7 2005 RY-SYT1 504

NGNAWWWOIWNMWW.#MBMORWM‘M Cate Y Caylima Phore #




