FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000048914 04-27-2005 90037 012 ****50 00

1. Entity Name

POOL GUY POOL SERVICE LLC

Principal Place of Business Malling Address

2185 ATA #B 1093 A1A BEACH BLVD., PMB 556

ST. AUGUSTINE, FL. 32080 . ST. AUGUSTINE, FL 32080

P RS B A OO A
Suite, Apt. #, etc. Suite, Apt. #, etc.

03252005  Chg-LLC ﬂ:azeasa (10/03)

City & State City & State 4. FE| Number

v Applind For
76 -616 3‘ 6 7 og Not Applicable
Zi Count Zi i ™
P i P Country 5. Cerificate of Status Desired a $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
LYDEN, WILLIAM F 11}
2185 A1A #B Street Address {P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent. -
SIGNATURE
ture, typea ot printed name of registered agent and Ude it applicable (NOTE: fagistersd AQent signahurs required when rensiating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TILE MGRM O peiete TILE [ cChange [ Addition
NAME LYDEN, WILLIAM F 11 NAME
STREET ADDRESS | 1093 A1A BEACH BLVD., PMB 556 STAEET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2P
TLE 0 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE 3 Delete TMLE [J change (2 Addition
NAME NAME
STREET ADDRESS SEREET ADDHESS
CITY-ST-2IP CITY-57-21F
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIPF
TITtE O perete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CiTy-ST-2P
THLE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
11. | hereby ceniity that the infokmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this report is trk and ageurate and that my signaturg’shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability camp(yilh recaitbr dr trustes ergbowered 1o pxedute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L C oY It 5./ as
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAHAQNG @En, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




