2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Jan 31,2008 08:00 Al
DOCUMENT # L04000068112 ST - Secretary of State

1. Entity Name
CREATIVE POOLS OF BREVARD.LLC

Principal Place of Business Maillng Address
1811 ORANGEWOOD DR 1811 GRANGEWOOD DR
MELBOURNE, FL 32935 MELBOURNE, FL 32935
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8. Tha above named entity submits this statement for the purpose of changing its registered oiﬂce or raglstared agent, or both, in the State of Florlda I am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Le, typad t1 printod nime of registered agént and Ui It applicable. {NOTE: Raglslarec Agent signature requirsd wnen relnsiatng} DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

8, MANAGING MEMBERS/MANAGERS
TIME MGR

HAME FORT, KIRK M

STREET ADDRESS | 1811 CRANGEWOOD DR

CITY-ST-7W MELBOURNE, FL 32935

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TiTLE

NAME

STREET ADDRESS
CITY-37-2P

FITLE

NAME

STREET ADORESS
CIry-57-2IP

TITLE
NAME
STAEET ADDRESS
CiTy-ST-2I° 9“7,3

11. | hereby certify that the inlormation supplied with this filing does not quaiify for the exemplions contalned [lad Chapter 119, Flonda Statutes. | further certify that the information
Indicated on this report is true Bnd accurate and that my signature shall have the same tegal effect as_if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as re by Chapter 608, Florida Statutes.

SIGNATURE: _ \lae ) W, \~a§-o% 3at~A<LY-m‘e>(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING IIBIB‘ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




