2007 LIMITED LIABILITY COMPANY

ANN-:2AL REPORT (AR) FILED

DOCUMENT # L04000046622

1. Entity Namo

MILES D. RITSON POOL SERVICES, LLC

Principal Place of Businoss

2001 NW 33RD ST
OAKLAND PARK FL 33309

Mailing Address

2001 NW 33RD ST
OAKLAND PARK FL 33309

Jan 31,2007 08:00 AM
Secretary of State

RUEURI AT E

2. Prnincipai Placo of Business - No P.C Box # 3. Mailing Address
Suile, Apt. #, oto, Suite, Apl. #, ofc. 15t MOORE CR2E0B3 (10/06)
City & Stale City & Slato 4. FEI Number Applied For
73-171116C Nol Applicable
Zip Counlry Zp Country 5. Certificale of Status Desired 1 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
RITSON, MILES D -
Street Address (P.O. Box Number is Nal Acceplable
2001 NW 33RD ST ( pLable)
OAKLAND PARK FL 33309
City FL Zip Code

8. The abovo named enlity submils this statement for the purpose of changing its registered ofiice or registored agent, or both, in the Stato of Florida. | am familiar with, and accepl
tho obligations of registerod agent.

SIGNATURE

Sgnaturs, lyped of nnmad name ot registared agant and nlkd ¢ apphcaule. (NOTE: Registared Agonl signature reaured when remsialiog) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Duse By May 1, 2007
o, MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
T MGR O Delele (1 [CJChange  [J Addilion
NAME RITSON, MILES D NAME LOOOD0G 13797
SMIETABDRESS | 2001 NW 33RD ST STREET ADORISS D2 IR0T-E00%3-017 50,00
CIv-s:-7IP | OAKLAND PARK FL 33309 ciy-s1-2p '
HILE T Delere e [ Change [ Acdilion
NAML NAME
STAEFT ADBRESS STREFT ADDRESS
CHY-S1- 211 CIFY-ST- 7P
nie (7 Delete e DO cnange [ Addilon
NAME NAME
SIAEET ADDRCSS SIREET ADDRESS
CHY.ST- 2P CITY-S1-7IP
e [ perete THIE O change [ Addition
RAME NAME
SIRFET ADDAESS SIREET ADDRESS
CITY-ST-21P GilY-sT-2IP
mr 1 Delele 1T [Gchange ] Adaition
NAME NAME
SIREET ADDRESS SIRECT ADDRLSS
CITY-ST- 1P CITY-ST-2IP
TIE 7 Dalete TIILE ) change  [7] Addwion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-SI- 1P . GIIY-$1-2P

it this filing doos not qualify for the oxemplions contained in Section 119, Florida Statutes. | further certify that the information
nd that my signature shaw have the same legal effect as if made under cath: that | am a managing membor or manager of the
trusteo empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

sk

11. | hereby cerlify that the information supplied
indicated on this reporl is tru
limited lhability company or Y

v

™\

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE A;

Daytime Phane #




