.

FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000107580 Secretary of State
01-13-2006 90034 021 ****50.00

1. Entity Name
JM POOL SERVICE, LLC

Principal Place of Business Mailing Address
13294 SW 128 PATH 13294 SW 128 PATH
MIAMI, FL 33186 MIAMI, FL 33186
e s RO A0 E A
13294 sw 128 pATH (2294 sw (28 pAH
Sute, Apt. #, etc. Suite. Apt. #. elc. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number , Applied Foc
MiAAl , FL MIAML, FL 20-376399°) Not Applicable
%% 126 CDUEYADE Zip33 &6 CO"BWA oe 5. Certificate of Status Desired [ feseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MECON, JORGE E _
13294 SW 128 PATH Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity sub . for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registeredGeht.

SIGNATURE | _ Ol-12-06

. s otelisterac egent end tie if applicable {NCTE: Regisiered Agent signabune raquired when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
3. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMme MGR 1 Detete AILE (I Change [ Addition
NAME JORGE, MECON £ NAME
STREET ADDRESS | 13294 SW 128 PATH STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TME 3 Detete TE @ [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TE O petete TIME [ Change [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-S1-21P
TILE 1 peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P emy-51-p
TmE - 0 Detete TME O Change 7] Aadition
HNAME - ; MAME
smeeTapoess | T STREET ADDRESS
crry-st-zp ' CITY-S1-7P

T

11. | hereby certily that the infgphiation suppied with this iifing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fue and accuraldhand thal my signature shall have the same legal elfect as il made under cath; that | am a managing membar or manager of the

limited liability company preceiver or oe empowerad to execute this repon as raquired by Chapter 608, Florida Stalutes.
*YMLQ Ot /2-06 304- 277442}
TYPED oF

MAN MEMBER, M R, OR REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURI




