2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000028558

1. Enlity Name
POOLE'S TRI-COUNTY SERVICES, L.L.C.

BTN
REAT RS

'L.\f\\f D‘

ORIDA

FPrincipal Place of Business

66 COLEMAN RD
CRAWFORDVILLE, FL 32327

Mailing Address

66 COLEMAN RD
CRAWFORDVILLE, FL 32327

e AgSEE.FLOI

2. Principal Place of Business - No P.O Box #

3. Mailing Address

LRI

Suila, Apt. #, etc.

Suile. Apt. 4, etc.

AU

01042008 Chg-LLC CRZE0B3 (12/06)
City & Siae Cily & Stale 4. FEI Number Applied For
20-1029495 Not Appicabis
Zi Countr Zi Countr i
® v P Ly 5. Ceruficate ol Status Desired \E! $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

POOLE, SHAWN A

66 COLEMAN ROAD

Sireel Aadress (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

Ciy

FL | Zip Code

8. The above named eritity submils this slalemeni lor the purpase of changing itg registered
the obligations of regisiered agent.

SIGNATURE

office or regislered agenl, or bolh, in \he State of Florida. | am (amiliar with, and accepl

Signature, ypred or prnted naime ot regisiered agenl o 12kl applicanle,

{NOTE Ragslmsd Agant signaivee oguired whan rsingtating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $5838.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Lt MGRM ] Delete JITLE I Change [ Addition
PAME POOLE, SHAWN A NAME
STREET ADDRESS | 66 COLEMAN ROAD STREET ADDRESS —
CIY-51-2iP CRAWFORDVILLE, FL 32327 CITY-ST-2IP 1
e . el 4 A0
L O celzte L A EeNErgil CJ Changt '~ L Adatien
NAME NAME
»E7 ADDRESS STREET ADDAESS
Clty-ST-2IP CiTyY-5T7-2IP
nhe ] Detete HILE O change [T Addition
11534 HAME
STREET ADGRESS STREET ADDRESS
CITY-§1-219 City-sT1-21p
NLE [ Delete TITLE () Change ] Additicn
HAMAE NAME
STREET AODRESS STREET ADDRESS
CITY ST-2P CITY-ST-2IP
HILE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP Civv-51-21P
HILE 7 delete TITLE [J Change  [J Audition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
11. 1 nereby certily that Ihe information supplieg with this filing goes not qualily for the exemptians contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and Ihal my sigiature shall have the same legat eflact as if made under oalh; thal | am a managing member or manager of the
imited liakiity company or e receiver or trustee empowergd to exgcute this report as required by Chapler 608. Florida Statules.
SIGNATURE;

1

SIGNATI AND TYPED QR PRINTED NAME ur

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayvme Prone 4




