2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L04000046622 Secretary of State
1. Entity N
iy Rame 02-09-2005 90152 014 ****50,00
MILES D. RITSON POOL SERVICES, LLC
_Prh?pal Place of Business Mailing Address
200% NW 33RD ST 2001 NW 33RD ST
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State _4. FEI Number Applied For
a7 \:“\ (L Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 .5dditional
Fee Required
6. Name and Address of Currani Registered Agent 7. Name and Address of New Registered Agent

MName - . -

RITSON, MILES D

2001 NW 33RD ST Street Address (P.O. Box Number is Not Accaptable)

OAKLAND PARK FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Sgnature, typed of pninted nama ol registered agent and utls f epplcatle (NOTE: Ragistated Agsm SQnatulo required when remslalng) DATE
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TTLE MGR O pelets TITLE [ change [ Addition
NAME RITSON, MILES D NAME
STREET ADDRESS (2001 NW 33RD 5T STREET ADDRESS
ciry-st-up QAKLAND PARK FL 33309 Giry-s1-7w
TILE 7 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-2IP CITY-5T-2P
TLE : [ Detets TILE [ change ([ Addition
Namem T - NAME - ToTTem s T )
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TiILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2IP CITY-S1-2IP
17LE [ pelete THLE [ Change  [] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TTLE [ Delete THFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CHY-SI-7IP

indicated on this reportis frug/a

alg-art that my signature shalt have the same iegal effect as if made under oath; that | am a managmg member or manager of the
limited liakility company or

11. | hereby certify that the informay
ﬁ i or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytine Phone #




