FILED

. Jun 02, 2008 8:00 am

“d N
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-25-2008 90018 005 ***138.75

DOCUMENT # L06000119212

1. Entity Name

MCGOWAN'S PQOL SERVICE & REPAIR, LLC

Principel Place of Business Mailing Addrass 3 U 0 0 8 2 8 l

102 NE 2 STREET 102 NE 2 STREET ) .

PMB 272 PMB 272 s

BOCA RATON, FL 33432 BOCA RATON, FL 33432 :

R T S LT
Suile. Apt. #, ¢C. Suile, Apl. ¥, elc. ©1102008 Chg-LLC CR2E083 (12!06) .
City & Siate Cily & State 4. FE| Numbsr Appiied For

2O -§0F RA33 { Nol Applicable
2ip Couniry Zip Country $5.00 Asgiional
5. Centilicate of Statys Desired O Fet Roquired
§. Name snd Addrass of Current Registernd Agend . _ __ .T..Nams and Address of Mew Registered Agent  _
Nama

MCGOWAN, PATRICKR

950 LAGO MAR LANE Siraal Address (P.O. Bax Number is Not Acceptable)

#2

BOCA RATON, FL 33431

City FL I Zip Code.

8. The above named entity submits Ihis slatemont lor the purpose of changing its reg‘slsmd office or registetad agent, or bath, in tha State of Forids. | am lamifes with, and accep
. the obligations of regisierad agent.

SIGNATURE -

. WOBI Gf O¥iiedt Aadhe ol npgeSIang QBRI pad e o appicatle (NOTE: FeQain'sd AQan: SIOnaRNS Hiquirid whin nenalatng) [2)13 e
- ‘FILE NOWIH FEEl 1S5 $130.75 Make check payabls to
After May 1, 2008 Foe will ba $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS tCHANGEg

g MGR [ Detets ™me [JChange [ Adition

HAME MCGOWAN, PATRICK R NAME

SIMEET AO0RESS | 960 LAGO MAR LANE #2 STREET ADDRESS

carr-S1-ar BOCA RATON, FL 33431 Y- §1- 08

ns O pewte e Ocknge [ Asdiion

e o - P e R

STREET ADDPESS . STREEN ADDRESS

o510 - [ .

T O Detete T QOcrange [ Addilion

NAVE HAME

STREET ADDRESS SIREET ADORESS

CIrY-SI- B9 cay-s1-ap o

LUt 3 Deete g [Dcrange (O Asciion

NAME WAVE . ¥

STREET ADDRESS SIREE} ADDRESS

oiv-Sl- 8 CIrY.s1.3P

e O Osiee nng - Qcrange  [J Additian

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-TP CiFy-51-1p . .

e O Detete TRLE : Othnge  [J Addtion

RE HAVE

STHEET ADORESS STRET ADORESS .

CITY-ST. 2P / cirY- ST. 2P b

11. ) hareby certily thet the informationSupplied with this filing does not quatify lor the exemptions contained in Chapter 119, Florida Siaiutas. | r cerlily 1hat the information

indicated on (s report is rue apd accwate and that my signalure shatl have the S$ame lagal eflect as it made under oaty; that | am ing mémber or manager of the
Emitad kabilily compary o thedecaivar of Irustee empowaiod (o axacute this repon a3 required by Chapier 608, Florida Statutes.

SIGNATURE: af/uoé, f’/)')‘(\/]ow g ) g@'&/

SGHATURE AND TYPED DR PRINTED NAME OF EIGING WANAGIHG MEXEER, MANAQER, DR ALTHORIED KEFRESENTATIVE hd Dam Ouriame Py ¢

)



