2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # L04000068112

1. Entity Name

CREATIVE POOLS OF BREVARD.LLC

Secretary of State

01-30-2006 90151 041 ****50.00

Principal Place of Business

325 SHERIDAN AVE.

Mailing Address
325 SHERIDAN AVE.

SATELLITE BEACH, FL 32937

SATELLITE BEACH, FL 32937

2. Principal Place of Busingss 3. Mailing Address

A e AR

Suile, Apt. #, elc.

S”"e b 01242008  Chg-LLC CR2E083 (11/05)
” jfﬂN‘? UL)OGC/.&- /dp// ﬁ ?e’mQ/ﬁ/ 4, FEI Number Applied For
/?76/‘%01//‘_) ;/ /)5 0()/}.) " ;/ 20-2066005 Not Applicable
Zip jc_/_?? ﬁ HI/ Aé.f % 9 3 5 ery M 5. Cenficate of Status Desired O gg'gg;ﬁ::g“""”’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

FORT, KIRK M
325 SHERIDAN AVE.
SATELLITE BEACH, FL 32937

Name

St?jg ess (P.O.

Number is Not Accep

4 ik R ¢ &)t}dcyjm&

Nt bouass

FL | 89%35

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, Typed or prnted name ol registered agent and title it applicable.

(NOTE: Registerad Agent signature required when riinstaing)

DATE

Make chack payablé to

Filing Fee is $50.00 - -
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 O pelete e 'thhange O Agdition
NAVE FORT, KIRK M . NAME
STREET ADDRESS | 325 SHERIDAN AVE. sweeraooness | [/ B7 S o) J‘ (ﬂ.UOCb/ ,D
civ-sT-2P | SATELLITE,BEACH, FL 32037 -S| ) POy /i T, Z7/ 3Aa 7 3
TITLE 4 O Delete TITLE 3 change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 27 CrTY-ST-2P
TILE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE £ Delete e I change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P LITY-S1-2F
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Iy -ST-2IP CIrY- §1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Jiability company or the receiver or trusiee empowered to execute this report as requived by Chapter 608, Florida Statutes.

SIGNATURE: N 3 N, S g

Vet N kY =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEMTATIVE

Date Daytime Phone #




