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

ANNUAL REPORT )
ecretary of State

DOCUMENT # L04000087359
1. Entity Name 04-27-2005 90038 040 ****50.00
TAYLOR POOL SERVICE, LLC
Principal Place of Business Mailing Address
2018 FISHERMENS BEND 2018 FISHERMENS BEND ») (F \
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US Llro a(%
S et L
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Cing-LLC CR2EOS3 (1V03)
City & State City & State 4, FE! Nurnb Applied For
j :) L/ ? S L{ ‘ Mot Applicabla
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?a‘r’e ggm::d“"“a’
8. Name and A of Ca Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE

Sigriature, byped of prarisc nama of registered agent and ttie 4 apohcabls, {NOTE: Alagmttead AQent Signatie raduired whan resnsiatng) CATE

Filing Fee is $50.00 Meke check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGR 3 Deiets T O ctange [ Addition
NAME TAYLOR, PATRICK L NAME
STREET ADDRESS | 2018 FISHERMENS BEND STREET ADDRESS
CITY-ST-ZP PALM HARBOR, FL. 34885 CITY-S1-2P
e 3 Delete { e CIChge 3 Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZP
Tme O peteta THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
[0 T - CITY-ST-2P —_— N )
TmE O clete TME O Change [ Addition
NAME HAME
STREEY ADORESS STREET ADORESS
CITY-S1-2P CIfY-ST-7P
TinE [ Delete TME [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-21P ohiy-S1-2P
TnE O delste TIME O change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-TP CITY-ST-ZIP

11. | hareby certify that the informatiors supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or ivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘//,U’/ D (V7 -207Y

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Prone #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING




