2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) ’ Mar 22, 2006 8:00 am

DOCUMENT # L05000020677 Secretary of State
1. EnttyName - _ 03-22-2006 90295 004 ****50.00
RUSSELL KITZ POOL CLEANING SERVICES, LLC
Principal Place of Business Mailing Address
12530 OLD DIXIE HIGHWAY 12530 OLD DIXIE HIGHWAY R
HOBE SOUND FL 33455 HOBE SOUND FL 33455 |
2. Principal Place of Business [ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, 15t MOORE CR2E083 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
Li"\ "' bb 3\'3"{' Not Applicable
Zip Country e Counury 5. Certllicate of Slalus Desired O gi'ggﬁfiﬁma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
_ Namea
}flz-g%bRgLSS %li;‘(IE HIGHWAY Street Address (P.0Q. Box Number s Not Acceptable}
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the oblfigalions ol registered agent. '

SIGNATURE

Swnatuta, lyped on prnled name of registered agent gnd Se d appheatie, {NOTE Hegsiered Agenl sqpnatine tequired when resnslatag) DATE
FILE NOW!!! FEE IS $50.00
o - . 1.Make Check:Payable to-Florida: Dapartment-of-State-{— — — —_— =
. _DueByMa_y1,2006 .
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TILE MGR 3 Delere TTLE {Jchange  [] Addilion
HAME KITZ, RUSSELL NAME
STRECT ADDRESS (12530 OLD DIXIE HIGHWAY STACCT ADDRESS
CITY-51-2IP HOBE SCUND FL 33455 CirY-ST-2IP
TIE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2IP CIFY-ST-2IP
Ut Ld-Daoie Lo - e Do Domie
NAMF NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21F
THLE O Detete TITLE O Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-21P
E 3 Delere TINE [dChange [ Addilion
HAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-ST-2IP CHY-ST-7IP
T DO Delete TInE ' [] Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

11. | hereby cestity that the informalion supplied wilh this filing does nol quality for the exemplions conlained in Secticn 119, Florida Statutes. | iurther certify that the information
indicaled on this report is try? and accurale and that my signature shail have the same legal eflect as if made under oalh; that | am a managing member or manager of the
lirniled Lability company orffe receiver or frustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M,&j fusse” K\‘!‘?_ 32 -0 ‘&OOL 773'5'”'"707

SIGNATURE MID’TYPED OR PRINTED NAME OGIGNING MANAGING MEMPER. MANAGER, OR AUTHORIZED REPRESENRTATIVE Date Ooyarme Plone #




