FILED

- 2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000049147 04-19-2006 90020 024 ****50.00
1. Entity Nama
DAVE'S POOL SERVICE, LLC
[WRTEVEVE B i
Frincipal Place of Business Mailing Addrass
1531 RIALTO DRIVE 1531 RIALTC DRIVE
100 100
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
Suite, Apt. #, etc. Suite, Apl. #, atc.
P 04102006 Chg-LLC CR2E083 {(11/05)
4 City & State City & Stata 4. FEI Number | Appled For
Not Applicable
Zi Count Zi I .
P Hriry e Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -D /
L
YAP, ROGER W SR. o> A, JBP
1531 RIALTC DRIVE Street Address (P.0. Bux Number s Nof Acceptable}
BOYNTON BEACH, FL 33436 g
/S3/ Conero [ ),z,,/;
City g l zl'psc do
Loywtras Bepcl FL | "33%3¢
8. The above named entity submils this statement for the purpase of changing its registered office or régisiered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of rej%jw
SIGNATURE . W
Signalure, typed or printed name of regls}e?d agﬂ and title ¥ applicatle. {NOTE: Registared Agent signature required when seinstating} DATE
Filing Foe is $50.00 Make check payabte to
5 Due by May 1, 2006 Florida Department of State
bl
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TIILE mMerR O Crange @t Acdition
HAME YAP, MICHAEL A SR KA yap, Reeepn W SK
STREET ADDHESS | 10615 PALM SPRING DRIVE STREETADDRESS | 1 ©S'S  Aed '.fn'f s‘rgé_‘E':{-
cry-sT-2F | BOCA RATON, FL. 33428 o512 | By Barow FL 334856
e O Detete TiE MGR ’ ¢ ClChange  [ETAddition
NAME NAME Y, /] DﬁWD éﬁ 78
STREET ADDRESS STREETADDRESS | 465" 31 24 M&C‘H 1WWE
CITY-5T-2IP CITY-57-21P
Rogarror L 23936
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §3-21P CITY-5T-2IF
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
b STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
CITY-ST-2IP CITY -$T-21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further cerily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered (o axecute this report as required by Chapter 608, Florida Statutes.
P , /%ao
SIGNATURE: %P’? ) ,/ 72006 |
SIGNATURE AND TYPES OR PRINTED N”C.E/( sfm!m OR AUTHORZED REPRESENTATIVE Date Daylime Phone &




