FILED

2005 LIMITED LIABILITY COMPANY Aug 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000035260

1. Entity Name
POOL SOURCE, LLC

Secretary of State

08-09-2005 90054 043 ****50.00

Principal Place of Business

2825 OLD ST. AUGUSTINE ROAD
TALLAHASSEE, FL 32301

Mailing Address

TALLAHASSEE, FL 32301

2825 OLD ST. AUGUSTINE ROAD

O

3271 SKYVIEW DRIVE
TALLAHASSEE, FL 32303

/
!

e e

N

. Pringipal F'Iace of siness 3. Mailing Address
| ]lQ (fgp itol GrSE |
A # Sui . #, eta,
Suite, Apt. #. gte. uite. Apl. # etc 08052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nur'nbe: Applied For
a\\m\\ s55¢e  FL - 129193 7 Not Applicable
Zi s
3 2 3 6 ‘ Country M S‘ ﬁ P Country 5. Certificate of Status Desired ) ?i'ggﬁfe‘ﬂm“a}
8. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
’ Name
LOVE, DAVID - Dayid Love

Street Addr, P.0. Box humber Is Not Acceptab
10 227A f‘a.p.hl Bir SE

Zip Code

Y Tallahassce FL |

2230 |

8. The above named entity submits

this statgrpent for [fie U 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
G u Siglature, typed or printed néthe of registerad agent add tits it appiicable.

(NOTE: Registerag Agan! signature required when reistating)

Fillng Fee Is $50.00
Due by September 7, 2005

9. . MANAGING MEMBERS/MANAGERS 10, ADDITJONSICHANGES

TiTLE M G KA O velete ThE ] Change [ Addition
NAVE TIco. Gene Love Jr NAME

STREET ADDRESS 2?,’(’5 [ al 5+ ﬁ-gu.sﬁ ne EBdl. STREET ADDRESS

CITY-ST-2P To il a hassee L 3230] CITY-S1- 2P

TME M= K [ petets e [ Change [ Addition
NAVE Dawvi 0( LO ve€ dal O SE MAME

STREET ADDRESS |} (p z2z-A “P' b o STREET ADGRESS

CITY-ST-2IP Ta_ ee F(_ 3 2 3 o_l Clry-Si-2P

TmE [ Delets TMLE [JcChange [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-$T-2IP

Tme £ Detete Tme [change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CIy-S7-21P - ciy-§T-21P

Tme ] Detete THLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-5T-2IF CITY-S1-2IP

THE - [ Dekes TME [Jchange £ Addition
NAME NAE

STREET ADORESS STREET ADDRESS

Cy.sT-2I CIrY-ST-2P

indicated on this report is true and accurate and that my signature sl

limited liability company or the receiver ee empowered to

SIGNATURE: J CANA

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1] th

ame legal effect as if made under oath; that | am a8 managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

5 - a” Loz~ Fs2ISYY

SIGNATURE 4N} TYPED OF PRINTED NAME o;/a.'muu MANAGING MEMBER, MANAG!

ER, GR AUTHORIZED REPRESENTATIVE Caytimé Phone #

Zj’

[4



