FILED

2005 LIMITED LIABILITY COMPANY o
ANNUAL REPORT - Secretary of State

DO_CUMENT # 104000068112 04-22-2005 90046 028 ****50 00
Eé"lgﬂ?{'ﬁ: POOLS OF BREVARD.LLC

Principal Place of Business Mailing Address ,j U ” U { U D U
325 SHERIDAN AVE. 325 SHERIDAN AVE.
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 - AVUNG
s i G R

Suite, AL ¥, B1c. Suite, Apt. #, etc. 04182005  Chg-LLC CA2EQ83 (10/03)

Chy & State City & State 4. FEI Num Applied For

| X0-2046005 | o
Zip Country e Country 5. Certificat of Staws Desied [ Eese OHO Additional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agont
Name - - -
WFORT, KIRK Mo o - o e e e - e A =L - ot

325 SHERIDAN AVE. Street a\ddress (P.Q. Box Number is Not Acceprable}

SATELLITE BEACH, FL 32937

City FL l Zip Code

8, The above named enlity submits this siatement lor the purposa of changing.its regfslered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accepl
the otiligations of registered agent.

SIGNATURE ]
. _Signature, lyped of primmec nama of rag) sgen: ang Lie # apy {NCOTE: ReGHIared AGant inatug requirng whon rérdisding) -

‘ Makl I:hock payable [T- T

Fiting Fee s $50.00 : .
. Horlda Depaﬁmemar Siab ¢

Dus by May 1, 2005

EIL 4 Loent v _...-.;;_.

9.-- . MANAGING MEMBERS/MANAGERS 10 - ADDITIONSICHANGES B

" - MGR T Cewete TALE [COchange [ agdition
NALE FORT, KiIRK M A

STREET ADCRESS | 325 SHERIDAM AVE. STREET ADORESS

Cry-S1-2P SATELLITE BEACH, FL 32937 CIry-ST-21P

WLE ' D detete e O3 Change [ Addition
HAME NAME

STREEY ADDRESS . STREET ADDRESS

CAY-Sr-2P ' ' Cry-st-zp

TE 3 Delets LE O change [ Addition
NAME NAKE o

STREET ADDRESS STRZEY ADDRESS

CITY.ST.2P Ciy-si-op

nnRE £ Detete me [ Changs [ Additien-
NAME HNAME

STREET ADORESS STREET ADDRESS

cITY .51 2P ' CITY-ST-2P

e £ Datets TRE O Crange O Addiion
NAME NAME

STREET ADDRESS STREEY ADDRESS .

ory-st-ze }C femveste | X - .

TRLE - O Deete TILE : [Jchange [ Adoioa
STREEY ADDRESS | STREET ADDRESS ’ i

cimy-T-2p crv-§t-2p : .

13. 1 hereby cenify that the information supplied with this (ilng does nat qualify ar the exemption stated in Section 118.07(3)i), Florida Statutes. } burther cerlify that the information
indicated on this report is kue and accurate and What my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of tha
fimited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: o W \—&cc"'" U-19 -5

£ AND TYFED OR PRINTED WANE OF BIGMNG MANAGNG ATIVE Dar Drytime Prone ¢

May 23, 2005 8:00 am



