2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 105000027278 Feb 05, 2007 08:00 AM!
1. Enlity Namo S
ecretary of State
MIGLING BROTHERS POOL SERVICE AND REPAIRS LLC ry
Principal Place of Businoss Mailing Addross
2412 S.E. CALIGULA AVENUE PO BOX 7339
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile. Apl, #, clc 15t MOORE CR2ED83 (10/06)
Cily & Slate City & Stalc 4. FEI Number Applied For
02-0742277 Not Applicabic |
Zip Counlry ap Counlry 5. Certilicala of Stays Desirod O $5.00 Additional
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent |
Name
MIGLINO’ BRANDON J Sireel Address (P.O. Box Number is Not Acceplablo) N

2412 S.E. CALIGULA AVENUE
PORT ST. LUCIE FL. 34952

Cily FL ‘ Zip Codo |

8. Tho above named cnlity submits this stalement for the purpose of changing its registerad oflice or registered agenl, or bolh, in (he State of Florida. | am lamiliar with, and accepl
the obligalions of fogisterod agent.

SIGNATURE |

Suyhaiutg, typod or eonted fame ol regisigred sgent gad Wtfe o apphdable (NOIE. Regstercd Agunt signature reauited whan ronstatng) DATE |

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
it MGRM 2] Delme i [ Change [ Adeiion
NAMI MIGLING, BRANDON J NAMI UDDUDUBEE4BD
SIRELL ADDINTSS | 2412 SOUTHEAST CALIGALA AVENUE ST TADDHESS DE."II 3-"0?‘80']2?_0 1 5 SD . DU
uhy-sloae PORT SAINT LUCIE FL 34952 CITY-51-2iP
It MGRM [ Delete it [ change [ Aadilion
NAMI MIGLINO, JUSTIN NAMI
STRLTADDRESS | 351 SOUTHWEST DWIGHT AVENUE SIRHETADDRLSS
CIN-sl-ar | PORT SAINT LUCIE FL 34983 chy-st-ar
1 ] Delele 1ML [ Change [ Addition
NAMI NAMI
SIBLET ADDAE S8 STRIETADDIESS
Gil¥ -on- 6 - T co-s1- e - - B NS . r
i O petere mr O Change [ Addttion
NAMI NAMI
SIREL TADDHI S8 SIRETLADDIY SS
ey stap CIY-51-7IP
nni [ Delele T O change [ Aduttion
NAME NAME
STRH T ADDII S5 SIREE | ADDIE S5
CITY-S1-71P CHy-$1- 4P
N[l 7 potele THLE [ Change ] Adthion
NAML NAME
STACET ADDRI SS ST ) ADDRE S8 |
CITY-S1-4P CITY-81-2IP

11. | hereby corlify that the information supplicd with this Tiing does not qualify for tho exemplions contained in Section 119, Florida Stalutes. ! further certify that tha information
indicaled on this report is Iruo and accurale and that my signature shall have the same legal efllect as if mada under oalh; that ! am a managing member or manager of e
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptor 608, Florida Stalutes.

SIGNATURE: AN WM@ Tustie Migline  Nenbor l/ol7/ﬂ007 772-35%- (B0

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MJNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [BLIT] Oayume Phone 4 ,




