o FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000048914 o 04-28-2006 90016 011 ****50.00

1. Entity Name

POOL GUY POOL SERVICE LLC

Principal Place of Business Mailing Address D
2185 A1A #B 1093 A1A BEACH BLVD., PMB 556 20038140
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, Fi. 32080
04122006 No Chg-LLC CR2ECE3 (11/05)
DO NOT WRITE IN THIS SPACE PR Aeledta
16-0763167 Mot Applicable

5. Gertiticate of Status Desired $5.00 agditional
ertificate of Status Desire a Feo Requied

6. Name and Address of Current Registered Agent

LYOEN WiLLaME I DO NOT WRITE

ST. AUGUSTINE, FL 32080 . IN THIS SPACE

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sighatura, typed o printed name of fegistersd agenl and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE

Fi[ing Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TILE MGRM -
NAME LYDEN, WILLIAM F 11}

STREET ADDRESS | 1093 A1A BEACH BLVD., PMB 556
CITY-ST-2P ST. AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-ZiP

TITEE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS

CiTy-S1-2IP l

ptions contained in Chapter 119, Florida Statutes, | further certify that the information

11. | hereby certify that the infagmation gupplied wjih this filing does not qualify for the ex L
i legal effect g if made under oath; thal | am a managing member or manager of the

indicated on this report is tfae and gocurate ghd that my sigture shall have the sa
limited liabifity company of ghe recegfver or trifstee empowereff o ex e this report,

required byLhapter 608, Florida Slatu7,
SIGNATURE: ) A/ Z /_3/06

"l
SIGNATURE AND T .:. F J:-)ﬁ WME OF IIANAGMQ F L QWYHDﬂRg’RESENYAYIVE

Daytimg Phang 4

(74



