FILED
2004 LIMITED LIABILITY COMPANY - Jul 19, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L95000000031 07-19-2004 90234 043 ****50.00

1. Entity Name
POOL THINGS, L C.

Principal Place of Business ' Mailing Address

6300 N, WICKHAM R 6300 N. WICKHAM-RD. | ANoPn; . N
B o 14025003
E, FL 32940 QURNE, FL 32940

e e AREETE AR AR Ay

SEOS N W/cz%w/zﬂ 5&5’ N (ke 4]

Suite, Apt. #, etc. . Suite, Apt, #, etc.

07112004 Chg-LLC CR2E083 (10/03)
& State City & State , . 4, FEI Number Applied For
[ﬁﬁ’ A@DQZNL S LU fe 65-0548255 Not Applicable
Zip i| Country Zip Countr " . $5.00 Acdditional
F& ; é/ ﬁ 32 ié/& m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

B P T —

—_- 2. e e e

DESROS!ERS MAURICE R

300 N. KHAMR Street Address (P.0O. Box Number is Not Acceptable
8300 N. WICKHAM RD Ve X, c//yM/o?ﬂ

124 B -
ME NE, FL 32940

I City ng”ML FL ' Zip COdﬁz?:w

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familias with, and accept
the obligaticns of registered agent

SIGNATURE MM Mm 7 @L—Masfé%} 2/ /ey

ﬁ@ura. typed or printed name of registered agent and thle it applicable. (NOTE: Registered Agani signature reguirad when reinstating}

|
Filing Fee Is $50.00.
Due by Septel:nber 8, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM | [ Derete TITLE _ Hithange [ Additian
NAME PEETY INVESTMENTS INC. NAME d /’ % :é 4 P
STREET ADORESS | P.O. BOX 411089 STREET ADDRESS 0 v A—z /Zj‘ o1 ﬂj
cmy-5T-2p | MELBOURNE, FL 320411088 £mY-5T-2IP
TITLE MGRM _ O Detete TITLE . JZf Change [ Addition
NAME 'DESROSIERS, MAURICE R NAME )
STREET ADDAESS | 1070 EGRET. STREETADORESS | 477 9¢r CA AL Lonw Ay DEVE
omY-ST-21p RNE, FL 32940 arestwe | Rolfeleno G, oo 3G -0 P

LTITLE F IR [ Detete TILE " [ change [ Addition
NAME NAME
STREET ADORESS | o+ = oy . . : el e STAEET ADDRESS
CTY-ST-2IP TN o T T TR e o - e e S
TME . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
emy-st-zp |- i CITy-ST-2p
TITLE ! . 1 pelete TE [Jchange  [] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-5T-2Ip
TITLE ’ 5 1 pelete TLE Ochange ] Addition
NAME [ ot - NAME
STREET ADDRESS STREET ADDRESS

L CMY-ST-2Pp f - T : L - - . CITY-ST-2IF

11, | hereby cerﬂfy that the information supplled with this filing does not quallfy for the exemption $lated in Section 119. D?(S)(l) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compafiy of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: Miger e R Desseosieans 2oy R PSTEF

SIGNATURE UT‘I’PED R PRINTED NAME OF SIGNING MANAGING ME“BEH MAKAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




