FILED
2006 LIMITED LIABILITY COMPANY . Jul 13,2006 8:00 am

ANNUAL REPORT _ —__ Secretary of State

DOCUMENT # L05000077084 06-12-2006 90336 033 ****30.00
1. Enlity Namo
POOLSIDE SERVICES LLC
Principal Ptace ot Business Mailing Address
8375 99TH COURT 8375 99TH COURT
VERO BEACH, FL 32967 VERO BEACH, FL 32967
S — F ARG

Suite, Apl. K, etc. Suite, Apl. ¥, elc. 05242006 Chg-LLC CR2ED83(11/05)

City & Slale City & State 4. FEl Number Applied For

-' 54-21€7710 Not Applicable
Zp Country & Country 5. Cortificate of Stalus Desired 0 ?i'g?qfﬂmm
¢. Nams and Adgress of Current Reglistared Agent 1 7. Name and Address of New Registersd Agent
— R e .- - J— j— —_— . Nama - - .- - T S
JUDSON, JASON C.W.
8375 99TH COURT Suweel Adcdress (P.0O. Box Number is Not Accepiable)
VERO BEACH, FL 32967
city FL l Zip Code

8. The abave namea antity submits this stalement for the purpose of changmg its registered office or registered agent, of both, in the State ol Figrida. | am tamiliar with, and sccept
the cbhligations of registered agent.

SIGNATURE c
Signakata, fyped oo prinisd nasma O regs: - agent ang e 4 B INOTE: Segutesd Apan) RIGAILLIP [equined whan engIaing DATE
Filing Foo iz $50.00 . Makse check payabls to
Due by September 6, znns H Florida Department of State
8, MANAGING MEMBERSIMANAGEHS 10, ADDITIONS / CHANGES
e MGR . ] Deleta nne [ Change [ Addition
o JUDSON, JASON C.W. - NAME
STREET aDCRESS | 8375 99TH COURT STREET ADDRESS
chy-s1-ze VERQ BEACH, FL 32987 cry-st-a¢
HTLE MGRM W Deete LE [ Charge ] AdCition
NANE WALLACE, MELINDA M NAME N
STREET ADDRESS | 8375 99TH COURT STREET ADDRESS
caY-s1- 2P VERO BEACH, FL 32967 : CIrY-57-2°P A
TTLE MGRM ¥ Celete TILE [Ochange [ Adeition
HAME JUDSON, JARROD R NAME
STAEET ADCRESS |- 785 BARKER STREET - —- A -- - - SIRFET ADDRESS -— - - - ——
Ty ST 2P SEBASTIAN, FL 32958 oy S1- 2P
WILE . [ Detets TME 5 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI- 21 CITY-ST- 2P
TnE [ Detere TNE [ Change [} Addition
NAME HAME
STREED ADDRESS STREET ADDAESS
Cr-$1.2P CIFY-51-21P
TILE O Delete TIRE I Crange [ Addition
NAME NAME
SIREEY ADORESS STREET ADDRESS
CIry-§1-2P Y- 53. 7P

1. | hereby certity that the information supplied with this filiag does not qualify for the exemplions ontained in Chapter 118, Florida Siatutes. | further certily ihat the information
inclicated on thig report is true and accurate and that my signature shall have the same legal affect as if macte under valy; Lhat | am a managing member or manager of the
limited liabilily company or lhe recaiver or trustee empowered to executa this rapon as requirad by Chapiar 608, Fiorida Sratunes.

SIGNATURE: . /W %"%rmw“ .{ = @F_, 2/ (7 D) 574637

ER. MANAGER, GR AUTHGRIZED HEPRESENTATIVE Dttaria Prages #



