2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2006 8:00 am

DOCUMENT # Lo5000078764 ecretary of State
1. Entity Name
04-05-2006 90022 030 ****55.00
CORAL POOL SERVICE, LLC
Principal Place of Business Mailing Address
3000 NE 4TH AVE 3000 NE 4TH AVE
WILTON MANCRS FL 33334 : WILTON MANQCRS FL 33334
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, efc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEi Number Applied For
X |Not Applicable
i County Zi Countr iti
. y F Ly 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg‘ﬁ%’ E+?‘|HAA\?E P Stieet Address (P.O. Box Number 1s Not Acceptable)
WILTON MANORS FL 33334
City FL Zip Code
8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the: obligations of registared agent.
SIGNATURE -
Suznalure, lyped o praled name ol registelad agonl sd Ut L apolcible (NOTE Reg\s!eled Agen! simaliae requined whon reimstiaing) CATE
“FILE NOW"' FEE IS $50 00
Make Check Payable to F!orlda Department of State
. Due By May 1 2006 e
9. MANAGING MEMBEHS!MANAGERS . 10. - ADDITIONS / CHANGES
TITLE MGRM 7 Delete TMLE []Change  [] Addition
NAME PEARCE, RICHARD P NAME
STRECT ADDRESS {3000 NE 4TH AVE STREET ADDRESS
City-s1-21p WILTON MANORS FL 33334 CIFY-ST-ZIP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GHTY-5T-21P CITy-51-2IP
FIiLE 1 pelete TITLE i _ [1Change  ['] Addition
NAML NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TLE [ Belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE * [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-Zip
e [ Delete e [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report 18 true and accurale and that my signature shall have the.same legal effact as if made under oath: that | am a managing member of manager of the
limiied liability company or thegecewer or pslee empoweredlﬁte this repoft as required by Chapter 608, Florida Statutes.
- 2122 3 29 0k (950603031
SIGNATURE: ¢, _eY/Z/O / Y, Z-2F-vlp (357/5453 0340
SIGNATIIRE AND TYPED DR PRINTED NAME OF SIGNING MA“G!NG MEME_E{MANAGER OR AUTHORIZED REPRESENTATIVE Bae Daytime Phone %




