2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2006 8:00 am

DOCUMENT # L05000009225 Secretary of State
1. Entity Name
PROFESSIONAL POOL SERVICES, LLC 01-09-2006 90049 012 **730.00
Principal Place of Businass Mailing Address
1420 JAMES STREET P.0. BOX 1505 [
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170 2 “ “ U U U 7 ]'
R S EEEORE TN EAD KT RERRAR
Suite, Apt. #, etc. Suite, Apl. #, elc., 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4,_FE| Number Applied For
i J-172 5’Z / ?,}7 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired (] Eeseggq .Tif:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS, DANA
1420 JAMES STREET Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL Zip Code

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

SIGNATURE
Signature. typedt or pxinted name: of registared egeni and tide d applicable. (NOTE: Regisiered Agent signature required when reicstating) DAJE
Filing Fee Is $50.00 . Make check payable to
Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me . |MGR [ Detete e gf]g/( V [1 Change j@ﬁ\aamon
NAE SUMMERS, DANA NAME ‘ /ifﬁg RS fg ﬁJ.-
STREET ADGRESS | 1420 JAMES STREET smeraovkess | £ J S ,4/{
orv-s-2p | NEW SMYRNA BEACH, FL 32168 cirv-57-2 jgzu SVl BERCH L Z. 17253
FITLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CIFY-S1-2pP
TITLE [ verete TLE Clchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP CIy-ST-2IP
TmE ] peteie e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F ' CITY-ST-21P
TITLE [ pelets THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TTLE ‘ C1 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CiTY-ST-3P

11. | hereby cenify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shafl have the same legal effect as if made under oath; that 1 am a managing member or manager of the

bmited liability company or the ecgiyer or {fistee, ared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W %%f/ &ﬂ Q%/M/Zf %ﬂ / ﬁ/g T8 9373

N

SIGNATURE AND m’?éryﬁyfsn NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



