. FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # L04000071459 04-04-2005 90418 028 ****50.00
1. Entity Nams .
PREMIUM POOL SERVICE, LLC
Principal Place of Business Mailing Address
362 VENUS AVENUE - 362 VENUS AVENUE
TEQUESTA, FL 33469 TEQUESTA, FL 33469
s T v G AU M EMIOAE R
Suite, Apt. #, efc. Suite, Apt. #, efc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
=23 ~jfo i 7? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O $5.00 A‘ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

WILLIS, BONNIE ESQ.
224 DATURA STREET, SUITE 515 Street Address (E.O. Box MNumber is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicanle. (NOTE: Repistered Agent signgmre required when reinstating)

Filing Fee is $50.00 * Make check payabla to o

Due by May 1, 2005 R “Florida Department of State )
: %) e T

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TITLE MGRM [ Dalete TILE [ Change [ Addition
NAME SANSCHNE, JONATHAN R NAME
STREET ADDRESS | 362 VENUS AVENUE | STREET ADDRESS
CITY-ST-ZP TEQUESTA, FL 33489 CITY-ST-2IP
TITLE MGRM O Dpelete TITLE [ Change [ Addition
NAME KUS, TRAVIS NAME
STREET ADDRESS | 362 VENUS AVENUE STREET ADDRESS
CITY-5T1-2IP TEQUESTA, FL 33469 CITY-51-21P
e O elete TMLE O Ghange (] Acdition
WAME —~ — e e 3T TR NAME - . - e we—— |~
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP
TILE 1 palele TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS L i
CITY-§T-2P QITY-51-2P iy T
TITeE . . Detete TITLE . [ Change [ Addition
NAME NAME ’ : s
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P T CITY-§T-2P ’ S AR

11, | hereby certify that the information pliad with this filing does not qualify for the exemption stated in Secuon 119.07(3)}), Florida Statutes, { further certify that the'information
indicated on this report is true and urate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member o manager of the
limited liability company or the regfivey or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

©R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE ' hae Daytime Phans #

SIGNATURE:

SIGNATURE




