D LIABILITY COMPANY FILED
WNUAL REPORT (AR) Apr 18,2007 8:00 am
@'1 “# L0ov00094a28"  ° T ecretary of State

04-18-2007 90036 003 ****50.00
ST POOL SERVICE, LLC

Y
P\kfof Busincss Mailing Addross
1334 80TH AVE 115 ALDEA DRIVE

o T H"Hl”l“ ||“| |m' |IW||W ||W ||N| m“l |’| um mm I“ I"l

2. Principal Placo of Business - No P.O. Box # 3. Mailing Adtress
Suite, Apl. #, elc, Suite, Apl. #, olc 1st MOORE CR2E083 (10/05)
City & State Cily & Stale 4, FEIl Number Applied For
2o-57T01571 Not Applicable
ap Counlry Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|MS, BRANDON W Streel Address (P.O. Box Number is Nol Acceptable)
115 ALDEA DRIVE
SEBASTIAN FL 32958
Cily FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of ragisiered agenl.

SIGNATURE
Sgnalure, lyped ar arnted name of regsierat agem and wie 4 ecohcabhe. (NOTE: Registerec Agent signaluze requied wnen renstanng) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1ILE MGR RS O Delete Mg [ change [ Addilion
HAME SIMS, BRANDON W T NAME
STREET ADDRESS | 115 ALDEA DRIVE R STREET ADDRESS
CITY-SI-2IP SEBASTIAN FL 32958 . CITY-S1-21P
e O Delete I [ change [ Addition
NAME HAME 3
) SIREET ADORESS STREL] ADDRESS
CHY-S[-2IP l CIIY-S1-2IP B
HILE . [ Detets TIME (O change [ Addilic%
NAME NAME
~SIRECTAUDAFSS [~ - " STREETADDRESS™| ™ - - ’
CITY- ST 2P J CITY-S1- 29 )
s O Delele TilE Dl change [ Addion
NAME NAME %
STREET ADDRESS SIREET ADDRESS
CITY-$1- 2P CITY-S1-ZIP
TTLE [ Dotete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRI SS
CITY - 81-2IP CITY-S3-2IP
HitE [ oelete 1NLE (O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-8I- AP CITY-SI-7iP
11. | hereby certify thal the informalion supplicd with this fliling does not qualify for the exemplions contained in Section 119, Floriga Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signalure 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 lrustee empowered lo execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: B, R HiteloT_ (112)g33-3870
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale {Jnylnma Phone #




