2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . = FILED

DOCUMENT # L05000020677 Feb 14,2007 08:00 AM
. E
!+ Enly Name Secretary of State
RUSSELL KITZ POOL CLEANING SERVICES, LLC .
Principal Place of Business . Mailing Address
12530 CLD DIXIE HIGHWAY 12530 OLD DIXIE HIGHWAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #. olc. Suile, Apt # olc. 15t MOORE CR2E0B3 {10/06)
Cily & Slaie Cily & Slate 4. FE! Numbar Appliod For
42-1662134 Not Applicable
Zip Couniry 2 Counlry 5. Ceriificato of Status Desired (] gi'gg“ﬁfe‘g"o"al
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
KITZ HUSSE L Sireel Address (P.O. Box Numbcr is Not Accepiable)
City FL I Zip Code

8. Tho above fEmad onlily sUBmits this sfaloment for the s&fhoso of changing ils registorad office or registarod agent, or both, in the State of Florida. | am lamiliar wilth, and accapt
the obhgations of rogistored agent.

SIGNATURE

Signature, lyped or printed nama ol ragisiered agent and itk ¢ agphcable. {NOTE: Regutdred Agenl signalure required when renslahng) DATE

FILE NOW!!l FEE IS $50.00
Make Chaeck Payable to Florida Department of State
Due By- May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
NI MGR O Delere TILE [ change  [J Adition
Nanr KITZ, RUSSELL HAME
SIREETADDRESS | 12530 OLD DIXIE HIGHWAY STRIET ADDRESS UDHDUUH g
. Jodda

CiIY-SI-2IP HOBE SOUND FL 33455 CllY-S1-21F 02423 A07-00012=019 50, 00
liE [ pelete Tt [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 8- Zip CIIY-8)-4ip
. [ pateta e [ change [T Addilion
NAME . NAM{
SIRECT ADDRESS : STRECT ADDRESS
CIT¥-ST-2IP CIy-ST-2IP
TITLE [ Deiese e O Change [ Addilion
NAME NAME
SIRILT ADDRESS STRICTADDRESS
CIY-S1-2IP CITY-§1- 71
TIE [ Delete e . [Jchange  [T] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
(il L] Detete THIE [C) change [T Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-5I-ZIP CITY-SI-ZIP

ligd with this filing does not qualify for tho exemplions containod in Seclicn 119, Florida Statutes. | further cortify that the information
rato and that my signalure shall have the same legal effect as if made under oath; that { am a managing member or manager of the

r or trusiee empoyverad (o @xecule lhis report as required by Chapter 608 Florida Statutos.
b4
TRskL 7]
SIGNATURE:

SIGNATURE AND TYPEN OR PRINTED NAME OF smtua uphacnG ER, MANAGER, OR AUTHORIZED REFREGENTATIVE Date Dayhemis Prong 4

11. | hereby certify 1hai the informaticn s
indicated on this report is true and
limited liability company or the re




