FILED
A L s O PANY ‘Feb 04, 2005 08:00 AM

z

DOCUMENT # L03000046773 Secretary of State
tﬁ\éﬁt}\NgF}:‘AN POOLS OF BREVARD, LLC
Principal Place of Businass Mailing Addfress B
606 GLADIOLA DR. UNIT 355 1315 LESLIE DRIVE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, Fi. 32952
SR
01202005No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE e FopTeaFo:
54-2133965 Mot Applicabla
5. Cerlificate of Status Desired [ ggggqﬁg‘dw“a‘

6. Name and Addrass of Current Ragisterad Agent

BON, TROPICAL TRAIL DO NOT WRITE
MERRITT ISLAND, FL 32853 IN THIS SPACE

2, The zbove namad entity submits this statement for the purpase of changing its registared office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

Signatixe, typed o prined name of registened agemt aax Yis  appicable. (NOTE: F Aphnt WG required whan } DATE

Filing Fee is $50.00
Nue by May 1, 2003

9. MANAGING MEMBEDOS] MANAGERS

e MGRM

HAME LYONS, DOUGLAS M
STREET ADDRESS | 1315 LESLIE DRIVE RS  SrE T
om-SIP | MERRITT ISLAND, FL 320862 . J‘;ﬂ;;ff, 02 [SOGT

i AUS-E0036-013 50.00

KAME
STHEET ADDRESS
oTY-8T-2P

e
NAME

s DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

me

NAME

SIREET ADDRESS
CITY-ST-ZP

TMLE

NAME

STREET ADDRESS
CITY.ST-21P

11. | hareby cerify that the information supglied with this fiing does not gualify for the examption stated in Section 119.07(3)(7). Florida Statutes. | further cerify that the information
indicated on this raport is trus and acturate and that my signature shall have the sama lega! affect as if mads under cath; that 1 am & managing member or manager of the
fimited Saciily company or m:ﬁw ar irustea empowered to exectie s raport as required by Chapter 808, Florida Stafutes.

SIGNATURE: ffmc/ia.ﬁo ., s .;2J3J0§ 35/-453 D09

MONATURE AND TYPRD OR Fﬂ?ﬂl@l‘l OF SIGNING MANAGING MEMBER, Dﬂ AUTHORZED REFRESENTATIVE Dalg Caythnia Phions ¥




