2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000048514 - FILED

POOL GUY POOL SERVICE LLC Jul 11,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

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

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

=1 (MR MR

07022008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
16-0763167 Not Applicabie
$5.00 additional

5. Certificate of Status Desired O

Fee Reaquired

8. Name and Address of Current Registersd Agent

LYDEN, WILLIAM F 11l
2185 A1A#B
ST. AUGUSTINE, FL 32080

8. The above named entity submits this statement for the purpose of changing its registered office or legisle:ed agem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' d
Signalure typed o printed nama of regisiered agent and lite  agplicable {NOT_E:ﬁlglstlrld Agent sipnalure reguired whan reinstating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607,193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9, ' . MANAGING MEMBEAS/MANAGERS [ o ~,-;.’
TITLE MGRM e :
NAME LYDEN, WILLIAM F Il i Wy 4 E e .
STREET ADDRESS | 1093 A1A BEACH BLVD., PMB 556 R v

' . ]: . %

orv-size | ST, AUGUSTINE, Ft. 32080 e UUDDDW 43 ,31] 2
e : |’ i’r‘r’l MZEEI BUUDR L!L4‘ 138 =
NAME "". , - . A ¥ :
STREET ADORESS . S e o e" s .
CITY-ST-27iP . oo Loy
TITLE R »"_. ot '
NAME : et " D L4, '

e Do 'N'(')T WRITE -

IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-71P

TIMLE

NAME

STREET ADDRESS
Gy -ST-21P

it - - T - e R
STREET ADDRESS e T J _;
CITY-ST- 2P iy

11. | heraby celify that the infgmation supplied with this lllmg does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further cerm‘y that the intormation
indicated on this report is trka and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager aof the
limited Kability company ar Iig receiver or trustee empoweres execute this repont as required by Chapier 608, Florida Statutes. -

SIGNATURE: - S10% lQ

SIGNATURE AND OR PRINTED NAME OF RIGNING MANAGING EN, OR AUTHORIZED REPRESENTATIVE Date Daytima Phooe ¥

T

A ] Vet oy o 7 o

—




