2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000040128

1. Pty Name

THE POOL LADY POOL SERVICE LLC

- \

FILED
Mar 09, 2006 08:00 AM
Secretary of State

Prinzipal Place aof Business Maiing Address

163 DEAUVILLE AVENUE SE - 163 DEAUVILLE AVENUE SE

e e mlm m nm mn llm “m nm Im Im' “mum R“‘ mm lmm

2. Prncipal Place of Dusiness 3. Mailing Address
Sulta, Apt. #, alc. Suiwe, ApL #, Blc. 1t MOORE CR2ED83 (10/05)
City & Siate City & State A. FEI Number Apaled For

£0-0179257 Mot Apedicat

ap Caurtry Zp Country 5. Cenlfica of Stalus Desires [0 §i‘2§q&f§é‘ma‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Nama

SPINA, JODIE A
. 163 DEAUVILLE AVENUE SE

__Suee( Addrese (F.C. Box Mumber is WO AcceDlable)

PALM BAY FL 32908

City

FL [ 2ip Code

tha ahiigations af ragistered agent.

B. The above namad entity eubmits this statement for the purpose of changing #ts repistered office or registerad agent, or bolh, 1 the State of Fodda. 1 am familizr with, and govepi

SIGNATURE S
Sigrattoe, typed o prnled napm of tegistaran agem and mie ¥ apphcable. {ROTE Peglsiorsd Agent signalture racuiced whan rginslatmg) [+7813
T T e s e e T TR L e R T SR
A A m P
¢ FILE NOWN! FEE IS $50.09 .. e IWUBU461588

‘Miake Check Payable lo Florjdg Department of State | 15,5050 0051 -Uel U Ll

L DBy Mey 12008 UL
8. MANAGING MEMBERS | MANAGERS I K ADDITIONS / CHANGES -
BILE MGRM 17 Detete {ula O Crange Qo
RANE SPINA, JODIE A H NAME
STREET ADSRESS | 163 DEAUVILLE AVE S.E. STRILT ADDRESS
CHY-8T-BF  {PALM BAY FL 32008 CITY-§T-2IP
L 7 petete FIE [J Change [ Addition
HAME NANE
STREET ADTRLSS STALET AGORESS
CHFY -§T-2IP EiY-57-2P
e [ oelote e {JChange  [_}Addinon
NAME NAME
STRIES AUDRLSS STROET ADQRESS
EITY-S1-2IP EITY-§1-24P
FRE 133 pelete ILE PlChangs [ Addition
HAME NAME
STREEY ADGRESS SIRELT ADDRESS
LTy -57-10 CIY-51-71F

i S

TinE 7 petete THRLE ChChange [ Mddition
BAME HAME
STREET #00FESS SINELY AURESS
CITY-ST- 7P EITY-ST- 2IF
TR 1] opiete ME T Change [T Addifior
RAMT RAME
STREET ADDBESS STREEY ACORTSS
CITY-§7-15P CiTy-81- 17

Iimited hability comp

11. | hereby certily thal the information supplied with (his fing dees not qualify Tor the exemplions contained in Sestion 112, Florda Stedules. | furiher cerlify that tne irdormaion
inchcates on this report 1s true and accurata and that my signaturs shall have the sarre legal eilec! as if made under eath, that | am & managing member or manages of the
or the receiver or frustee empowered to execule this report as reguired by Chapler €08, Florida Stalliss.

SIGNATURE: =13 QQ@M\% Jodie 1.5pina au,um._ 3-b Ol 301-613-2203




