04-27-!!!7 90024 021 ***150.00

2007 LIMITED LIABILITY COMPANY LO6000080768
ANNUAL REPORT
DOCUMENT # L06000080768 FILED
1. Entity Name
KEVIN BLAKE POOLS, L.L.C. 07 JUL IS M 213
- — —— = RETARY OF STATE
e AR R e ORE Gﬁﬂﬂlﬂﬁmmss&, FLORIDA
POMPANO BEACH, FL 33062 POMPAND BEACH, FL 33062
——— B e
Sute, Agt. 4. eic. Sute. ApL ¢ alc. 04142007  Chg-LLC CR2ENBI (12/06)
City & Siate City & Statg 4. FEI Number Apphiad For
Na1 Applicable
w Country ap oty 3. Cortificate of Sianss Desied [ ?3 mm
6. Namne ard Ad of Curraat Registared Agent 7. Name and Address of New Registared Agent
Nama
BLAKE, KEVIN
1240 HARBOR DRIVE Sieel Address (P.0. Box Mymber is Not Acceptable)
POMPANO BEACH, FL 33062
City FL l Zip Gode

8. The above named entity suhmils this staterment for the purposa of changing its registered offica o registered agem, or both, n the State of Florida. | amn familiar with, and sccept
he obligations ol registered agent.

SIGNATURE

Sgreirs, (youd o prvimd neme of regeserea agent gnd tie i sppicably INOTE: fageopng AGErt Bgreurs requirgd whn remeong} DATE

Filing Foe ts $50.00
Duo

May 1, 2007
9. MANAGING MEMBERS JMANAGERS 10. ADDFI’IONSICHANGES
me MGRM 3 Deiete THE Ccrange [ Aadiion
WAME BLAKE, KEVIN NN
STREEY ADCRESS | 1210 HARBOR DRIVE STREEY ADORESS
-1 POMPANO BEACH, FL 33082 oTY-§1.-8P
me 7 Delerz me e [ Aoditicn
N HAME
STREET AIOFESS STREET ADCRESS
Ty ST 1P city-51-0
ne O eiete T Ocrnge O addition
NAME NANE
STNEET ADORESS STREET ADCRESS
CIY-S1-TP cne-51-°
Tme (0 ek me O trege [ agaition
HAME WA
STREET ADDAESS STREET ADDRESS
CIrY-5T. 30 Y- §1-0F
me 7 Delets mE I Glange (] Acdition
RAME RAKE
$TREET ADURESS STREET ADORESS
an-si-ae cTy-51-28
e O e ™me Ooang [ aastion
NANE RAME e
STREET ADORESS STREET ADDRESS q { O‘/]
CrmY.ST-27 cire-s1-o9 '

1. | hareby ceruly that the intormasion supplied with this hing doea not qualify tor the exempiions containad i Chapter 119, Forida Slatutes. l‘hmmrymmwnrmun
indcated on this repor |3 tue and that my signature shall have the same jagal effect as if mace under osth; that | arm & managing membar or maneger of the
bmited liabikty comparny o the 10 exbcite this report ag requirad by Chapter 608. Rorda Statutes.

SIGNATURE:
. SIOMATIRE

ANMD TYFED OR FRINTED MARE OF S)03NG MANAGES) SEMEER, MANAGER. OR AUTHORIED REPRESENTATIVE Date Derrrs Prore #




