FILED

2005 LIMITED LIABILITY COMPANY Aug 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000007196 08-11-2005 90066 001 ****50.00
CREATIVE POOLS AND SPAS, LLC.

Principal Place of Business Mailing Address

1813 SW. BILTMORE AVENUE 1813 SW. BILTMORE AVENUE

PORT STLUCIE, FL 34953 PORT ST LUCIE, FL 34953

S oS TR
Sune Apt #, elc. Suite, Apt. #, elc.

07272005  Chg-LLC CR2E083 (10/03)
N S2I2 S bopaisrher Qv

ﬁ i S Locciw L Pt S bagere 2. |39 a91 735 Nt oplos

ountry Zip Counffy " - $5.00 Additional
- '3 . 5. Certificate of Staius Desired 3 * :
3 ‘/7,(3 Sh Lucie 29703 1St Lwpip Fee Required
§. Nams and Address of Currant Ragistarad Agant 7. Name and Address of New Registered Agent
Name

FARRELL, RICHEY L
1595 SE PORT 5T LUCIE BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE, FL 34952

City FL l Zip Code

8. The above\pémed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___:
Signanre, typed oc prited narme of ragisisred agent and ke § apphcanis. {NOTE: Registered Agert sgnatura requrad whan renstating) BATE

Filing Fee Is $50.00 check paj ble 1o

Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Detete TITLE IE'E’hange [ Addition
NAME POTTER, JOSEPH A HAME Tbj{ A /

SIREET ADDRESS | 1503 ROYAL GREEN CIRCLE v-201 STREET ADDRESS l./ Vsl il /e R

civ-s-2° | PORT ST LUCIE, FL 34852 orTY-s1- 2P ; ?5;( 1,“(” £~ 1y4§3

TALE [ Delete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CiTY-ST- 2P CITY-Si-2P

TILE 1 pelete ITLE O change  [C] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TILE 7 Detete TTLE ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2P

THILE 3 petete WTLE {Jchange [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

TITLE O pelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 . CIFY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualily for the exemptlion stated in Section 119.07(3)(i), Florida Stanates. | further certify that he information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am a managing member or manager of the
limiled liabikty company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: W@%\ -5 (772)52,-3¢97

SIGNATURE PEDﬁPRINTED NANME OF sichi OR AUTHORIZED REPRESENTATIVE ' Date ) Daytims Phone #




