L

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L03000046773 -

1. Entity Name

AQUA CLEAN POOLS-OF BREVARD, LLC

Principal Place of Business

1315 LESLIE DRIVE
MERRITT ISLAND FL 32852

Mailing Address

1315 LESLIE DRIVE
MERRITT ISLAND FL 32952

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90037 009 ****50.00

I

I

i\lelA b’- P30 3|.u-‘ b(’-
Sune Apt #% 3 Suite, Apt. #, elc. MOORE CR2E083 (11/03)
—
City & SIGIE e City & St : 4. FEI Number Applied For
v. -JS. F:'. (f;ﬁ‘—:[_s- T:.,, ‘«‘E |33q &3{ Not Applicable
Zip Lountry &P untry " . $5.00 Aqditionat
3163§ by /@ v AT 293y 72 VA 5. Certificate of Status Desired d Few Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

KUGELMANN, DAVID _
30 N, TROPICAL TRAIL
MERRITT ISLAND FL 32953

— — e e — e e | 2w

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-8. The above nameg

btity subimits this slatement fo the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/&/\\!

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE MGRM [ elete THLE [ Change  [] Addition

NAME LYONS, DOUGLAS M NAME

STREET ADDRESS | 1315 LESLIE DRIVE STREET ADDRESS

CiTy-ST-21P MERRITT ISLAND FL 32952 CITy-5T-ZIP

TILE O oelete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change ] Addition
1 L Bt ke ——— — -B-NaME— - - ~ ——— B L I ST R .

STREET ADDRESS STREET ACDRESS

Y- ST-21P CITY-ST-21P

TNLE ] Dalete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-7IP

TITLE [ Dalete TITLE [ Change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ petete TITLE ] change  {] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP ] CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited lizbility company or the r

SIGNATURE:

ver or trustee empowered to exec

‘7‘/ /JJ o\

SIGNATURE AND TﬁED OR PRIN‘@ NAME OF SIGNING MANAGING MEnﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimg Phone #




