2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000007292

Feb 27,2006 8:00 am

1. Entity Name

ABSOLUTE BEST POOL SERVICES LLC

Principal Place of Business

2101 SW BEST STREET
PT ST LUCIE FL 34984

us

Mailing Address

210t SW BEST STREET
P‘g ST LUCIE FL 34984
U

2. Principal Place af Business

3. Mailing Address

Suile, Apt. 4, eic.

Suite, Apt. #, elc,

Secretary of State

02-27-2006 90424 034 ****50.00

U i

1st MOORE

City & State

City & Siate

CR2E083 (10/05)
Applied For

4. FEI Number 3 L- (_(‘6' b"{ 22 | Not Applicatle

Zip

Country

Zip Country

O $5.00 Additionat

5. Certificate of Status Desire:
. ired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WERNER, MICHAEL K

2101 SW BEST STREET

PT ST LUCIE FL 34984

Name

Street Address (P.C. Box Number is Not Acceplabile)

City

FL Zip Code

8. The above named entity submiits this staterment 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

Signetire, Wypedd o pristed fewtn: of registedid fagent g et apphoats (NOTE: Regsierad Agent signalure required when seinglaling} DATE

ake Check Payable to Florida Department of State:

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Detete TLE [J Change [ Addviion
HAME MICHAEL, WERNER K HAME
STAEET ADDRESS [2101 SW BEST STREET STREET ADDRESS
£ITY-S1-ZiP PT ST LUCIE FL 34984 CIry-57-21
TILE [ elers THTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-s1- 2P
e e . T oeee W _tmE R o __ O Crange ] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CITY-5T-2IP
TILE O Delete TITLE [ change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TTE 1 oelete TME [JChange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
THLE O Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP

11. | hereby certity that the information supplied wilh this filing does not qualify

for the exermplions contained n Section 119, Florida Statutes. | further certify that the information

indicater! on this report is rue and accuraie and that my signature shafl have the same legal effect as if made under calh; that | am a managing membar or manager of the
limited hability company or the receiver or lrustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

SiIGNATURE:

SIGNATURE AND PED OR

Daryliche: Mriohe §




