. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- L

FILED
Mar 14, 2006 8:00 am

2/

DOCUMENT # L05000025015

1. Enfity Name
BUCKEYE POOL SERVICE, LLC

Secretary of State

02-27-2006 90428 026 ****50.00

Princinal Place of Business

465 CASTLE ROAD
NAPLES FL 34119

Mailing Address

465 CASTLE RCAD
NAPLES FL 34119

30002470
| LAt A I

2. Principat Place o Busingss

3. Maiking Agdress

Suite. Apl. ¥, ete. Suita, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEY Number q' ' (2 Applied For
‘aD "(9\ 2 8\ 5 Not Applicable
2i Count .
Zip Cm_n “y P ountry 5. Certilicate of Slatus Desired a $5.00 Aadttional
. Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reg d Agenl
’ - Name
MURRAY, JESSICA™ - - - : emr o e oo e -
Sireet Addiass {P.O. Box Number is Not Accaptaps
465 CASTLE ROAD (PO Box Nu pieoie)
SNAPLES FL 34119
City FL l Zip Code
8. The above named enlity submit% \wg stalement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Floriga. 1 am lamiliar with, and accepl
the abligations of registered agent.
SIGNATURE ':
Tl und, TyUmd 01 DI DA 04 egury] Beant NG HIRY HEHE iF HIOACH Dl CATE
I 7
2 i y.._M{:l
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TRE MGR O Delere TILE [O Change [ Adcition
HAME BALDWIN, DAVID AME
STRECT ADDRESS 1 465 CASTLE ROAD STREEY ADDRISS
cry-g1-21P NAPLES FL 34119 Cire-ST- 1P
TIE O pelete THE Ochange [ Adastion
MANE NAME
SIREET ADDRESS STREET ADDRESS
Ity -51- 0P CITY-ST. 2P
e e {0 Delete e O change [ Acdition
s S I HAML o _ _
STRCET ADORESS F STREET ADOAESS
CITY-S1-3P Y- S1. 1P
HILE O peete miE D change [ Addition
HAME NAME
SHREET ADDRESS STRET ADDRESS
CIvY-ST-7 CITY-S1. 2IP
e [ Deleie UME [ change [ Adgition
HAME e
SIREET ADORESS STREET ADDRESS
cIrY- $i-1 Cinv-ST- 1P
1M I Delete 14 [ Change [ Acdition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CIY. ST- 2F Y- 5119
11, | heraby certity that the inlormation supplied with this flling does not qualily for tha exemptions contained in Seciion 119, Florida Siatules. | furthar cenity that 1he informaltion
ingicaled On this repor! is true and accuralé and that my signature shall have the same lagal eltect as if made under oath: that | am a managing member or manager of the
limited liability company or the recaivar or trusiee ampowered to exacule 1his repadt as reguired by Chapier 608, Florida Stannas.

SIGNATURE: DAY ' \Bw\bw-—\S

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING

2-5-06

OR AV

ITED TATWE Coytwre Plone &

(229 32&5"3?1/




ATTAC Hgl&NB

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

BUCKEYE POOL SERVICE, LLC
465 CASTLE ROAD
NAPLES, FL 34119

Subject: BUCKEYE POOL SER LLC

Reference Number: "L.0500002501

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Diviston of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



