2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046773 Mar 08, 2007 08:00 AM
1. Enlity Nama S
ecretary of State

AQUA CLEAN POOLS OF BREVARD, LLC ry
Principal Place of Businoss Mailing Addrass
606 GLADIOLA DR. UNIT 355 1315 LESLIE DRIVE
e e H"/’l”l” ||‘|| m“ m” "‘H ||m ||m |m| |“H ’ll” ‘llll '“Il“” ’ll‘
2. Principal Placc ol Business - No P.O Box # 3. Mailing Addross

Suito, Apl, #. olc Suite, Apl. #, olc 15t MOORE CR2E083 (10/‘06)

Cily & Slate City & Slalo 4, FEI Numbor Appliod For

54-2133965 Not Applicable
Zp " Country Zp Country 5. Corlificalo of Slalus Desired O $5.00 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

KUGELMANN, DAVID
30 N. TROPICAL TRAIL

Street Address (P.Q. Box Numbor is Not Acceptable)

MERRITT ISLAND FL 32953

Cily FL | Zip Code

B. The above namad onlity submils this slatement lor tho purposo of changing ils regislered offico or rogistered agent, or bolh, in the Slate of Florida | am familiar with, and accepl
lhe obligations ol rogisterad agent.

SIGNATURE
Sgnaiura, typed or pnrved name of regisiared agers and nfle # apphoabio (NOTE: Ragristared Agenr sighalure requited whan rgnsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
r MGRM [ Detete r [ Change [ Addilion
NAME LYONS, DOUGLAS M NAML
SINECT ALDRESS | 1315 LESLIE DRIVE SIREETADTRESS H0ODO0N6555%45
CIv-sI-2P | MERRITT ISLAND FL 32952 CIFY 817 03/16/07-30035-004 50,08
HIfH] [ Detele T [ change [} Addiiion
NARI. NAMI
STRETT ADDR 88 SIREETADDRESS
CIY-83-21p CIY-S1- 4P
e M elele TILE ] Change ] Adention
NAMI NAME
SIREET ADDRESS SIREET ADDRISS
T wii'f-si- ik
TITEe ] bolele e [ change [ Acdilion
NAME NAME
SIREE ] ADDRESS SIREET ADDRESS
CITY-81- 211 CIrY-sl-ap
e O telcte TILE [ change [ Addition
NAME NAME
SIREET ADDHI 5% SIRTADDI S
CIY-51-71 CITY-SI-71P
IMie O oelere Tt O change 7] Addilaon
NAME NAME.
STHELT ADDU S5 SIRILT ADDRLSS
CITY-s1-21p CITY-ST-2IP

11. | hereby cortily that the informalion supplied with this filing doas nol quaiify for lhe exemptions contained in Soction 119, Florida Statutes. | further certily thal the informalion
indicaled on this report is rue and accurale and that my signaluro shall have the same legal eifect as if made under oath: thal | am a managing member or manager of tho
limilad liabilily company or receiver or lrustea ompowerad 10 execule this report as required by Chapler 608, Florida Slatules.

Ta) -

SIGNATURE: 7){\20 Dboqlqs M, L\lbmi lbjtﬂ ¥33-3093.

SIGNATLIRE AND TYPED OR FHGED NAME OF SIGNMNG MANAGING MEMBER. MANAGER, OR AUIHDRIZEU’REPRESENTATIVE Dale Dayume Phong &




