FILED
2005 LIMITED LIABILITY COMPANY ~ Apr 22.2005 8:00 am

'DOCUMENT # L04000044036

ANNUAL REPORT ecret,al‘y of State

1. Entity Name 04-22-2005 90048 028 ****50.00

POOLEX OF TRI-COUNTY, LLC

Principal Place of Business Mailing Address

114 LINCOLN RD. 114 UNCOLN RD.

EDGEWATER, FL 32141 US EDGEWATER, FL 32141  US 200 4 04 73

| 3Y L Aucring Guii Lawe] 0o, ROoY ‘70 o

Sule spr e L Suilo, Apt. #,tC.— . °| 04132005 "Chg-LLC ~ ~ "CReE0BA(107G3)

City & State City & State 4. FEI Number Applied For
EdeeunTER. P Neww Smyraes Beh, EL. . b ot Appicatio

Zip Country j Country . . $5.00 Additional

5. Cenificate of Status Desired O
24441 ‘S 3A/0F u.s, Fee Required
N 6. Name and Addregs of Current Registered Agent 7- Name and Address of New Registered Agent
Name -

FERRARA, CARMEN J ‘ -

114 LINCOLN RD Stfeet Address {P.O. Box Number is Not Acceptabla)

EDGEWATER, FL 32141 '

) city . i : FL [ZpCode

8. The above named entity submits this staiamenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, { am familiar with, and accept

the obllgauons of registered agent.

SIGNATURE

.wp.dmpmmmmregiﬁgradwmamdmnlpplcmh. (NOTE: Rexsistersad Agert signature required when reinstating) DATE
Filing Fee Is $50.00 _. - - . - wee. . - Makecheckpayablete _  _ |
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES

e MGR [ Deiete TME [Fchange [ Addilion

NAME FERRARA, CARMEN J NAME

sTReE apoeess | 114 LINGOLN RD sweomes | 34 AAUGHING GULA [LANE

cry-st-2p | EDGEWATER, FL 32141 CiTY-ST-2P 5:; By EWATE R, EiL _3 MY

TITLE 3 detete TIILE O Ctenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-21P - CITY-ST-20P .

THE O Detete me - O Change [ Addition

NAME . NAME ’

STREET ADORESS STREEF ADORESS oo

CITY-ST-2P CITY-57-2P

TLE [ Delete me O change [ Addition

NAME NAME

-1 SYREET ADDRESS .| . _ e ) sREET ADDRESS . . . )

CY-sT-2IP T Ty-stap - | T e e = e me

TRLE [ pefete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51-2P CIFY-51-2P

TmE 7 Delete il [ Change [ Addition

MAME NAME

STREET ADDRESS SYREET ADDAESS

CiTy-S1-2P CiTy-5T- 2]?

11. | hereby certify that the information suppiied with this fi iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is accurate and that my sig all have the same legal efiect as if made under oath; that | am a managing member or manager of the
Ismlte_d liability company o/ eiver or trustee em| to execute this report as reqmred by Chapter 608, Florida Statutes.

' Lot T -

SIGNATURE: &/ 1E s

SIGHA ﬁnos ORf AUTHORIZED REPRESENTATIVE Date / 7/ Daytime Phone #




