2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

| DOCUMERTY # L04000045056

1. Enufy Mame

THE POOL DOCTOR OF BROWARD LLC

FILED

Apr 10,2006 08:00 AM
. Secretary of State

ROBERTS, JAMES J
6104 NW 18 COURT
MARGATE FL 33063

Princtpal Place of Business Maiting Address.
6104 NW 18 COURT G104 MW 18 CCURT :
m— e Hmmt m mummﬂ "m mi} lm m lm "m ﬁm m"“l”"[
2 Pancipal Place of Business 3. Maiiing Address !

Sulte, ApL I, etc. Suite, Apt. B, ale, 1gt MOORE CR2EDS3 (10m5)

City & State Ciy & State 4. FE| Numbert Appiied For

" 27-0092039 Pmppn_m
Zp Country ae Cauntry 5. Certificate of Status Desired w $5.00 aadtianal
_ . Fea Reguirad )
6. Name and Address of Current Registerad Agent | 7. Name snd Artlress of New Reglstered Agent _7
Name '

Street Address (P 0. Box Number'is Nat Accepiatie)

City

FL Zip Code

the abligatians of registered ageni. -

8. Tha above named enfity submits this steternent for tne purpose of changing its registered office or ragistered agent, or boih,.in the State of Florida. | am famitiar with, end eccept

SIGNATURE : — -
Srualirtie, Typra & PINTed Name of reqistaied agent and e f appicably [NOTE. Registensd Agent S1g0aue required wivn rensiating DATE
o e T A RS LT ,/a' Rk
Cc ey FLENOWN FEE IS $50.00 o0
Wdike Check Payable to-Florida Depariment of State |
Lo Tt T Due By May 1, 2006 . 0
2. MANAGING MEMBERS/MANAGERS ri Q. . ADDITIONS JCHANGES
hE MGR o 05 cefere TLE i {3 Change T Addition
NAME ROBERTS, JAMES HARE N
STRELT ABDRESS {6104 NW 18 COURT STRLET ACORESS ‘ !U’QOQUQEQISEL? ~ —
OM-5-2P |MARGATE FL 33063 CIFY-57-2P 04725 /06-80065-020 55.00
e : 3 perete TRE O Change T3 Addition
NAME MAME
STREET ADDRESS SYREET ADCRESS
CITY-57-7 GITY-87-2IP
e ) Detete TLE Ol Change [T Adaition
NAME NAME
STREET AGORLSS STRECT ADORESS
G- SE- 2P EITY-57- 2P
L 3 oetere L DI crange [ Acoition
NANE NAME
STRECT ADDFESS STREET AUDALSS
ony-se-oe CITY-51-2P
TRE T oefere TE O Crange [T Addition
HAME HAME
STREEY ADCRESS STREL] ADDRESS
CIY - §T-217 CRY-8T-IF
ME 3 Detste THE {3 Cheege T Attilion
NAME NARE
STREET ADDRESS STRELT MDDRLSS
GITY- §T- 71p CiY-S1-Z0

A~B~00

11. | hereby cerify that ihe information supplied with this filing does nof qualify for the exemptions containad in Section 119, Flarida Statutes. | furthar certity (hat the infarmation
indioated an this reparts rue and accurate and hat my signaiure shall have the same legal effect as if made under cath, thal | am a managag member or manager of the
hirated fiapiity company of the receiver or rusies empawered to execute this report as requirad by Chapter 608, Florida Stajules,

SIGNATURE: ‘Gm Q Q@&mﬂ—ﬂi”

EAHD TYPEQ OR FRINTECYUAME OF SIGNING HANAGNG UEHBER . UM ASER o BTTIOAIED SEPRE SENTATIVE

.

Eer ) Daviima Phara N



