2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 8:00 am

DOGUMENT. # L0O7000043549 Secretary of State

CREATIVE POOLS BY MIKE. LLC 05-02-2008 90022 010 ***138 75

Principal Pla.ée of Business - Mailing Address

100 MUSKET DR. PO BOX 515

SATSUMA, FL 32189 US SATSUMA, FL 32189-0515 US

TR T T T 0 GO A A

100 MeSKH PR o - [dox S§)<

*l_;t,l?;. Apt, 1{, etc. L Suite, Apt. #, e1C. o ‘04232008 Chg-LLC__ _ CRIE0B3 (12/06) N
City & State * City & State - - _— 4. FEI Number Applied For
[Lo 104 splsumA 1L, R0-Q90 %6 > 59 Not Applicabe

325\ ) ¢4 p;‘% A Z\'}; a J ¢ q Jg‘&".‘.“‘-m A 5. Cortificate of Statws Desired [ ?:'ggqm“""a'

6. Name and Address of Curremt Registsred Agent 7. Name and Address of Now Reglstered Agent

Name
MCCLELLAN; MIKE
100 MUSKET DR, Street Address (P.O. Box Number is Not Acceptable)
SATSUMA, FL 32189

City ' FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragisterad office or registargt! agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent. [ .
YN 22k 7 Y Q5 P
SIGNATURE — 72 ﬁ

g . typed or printec nemme of registared 2Qent and e d applicatle. & TNOTE: Regeterad AQent SOneius Mquined wher renetahng}

FILE NOWN! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 - - Florida Department of Stata

9. ' — MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE | MGRM e N Cha i
O pelete m'éf “A." m)&A#"L I change [ Addition

A MCCLELLAN, MIKE NAE mccle Rl ety

STREET ADORESS | 100 MUSKET DR. sweeTaoess | 7 Q0 e S A el

omv-s-zP | SATSUMA, FL 32189 ovste | SAT Gum A EC DRI

TITLE - | MGRM O pelete TALE e~ Olcrange [ Addition

NavE PEARSON, MIKE | Pe arso~ m ke R o

STREET ADDRESS | 54800 CEDAR CREST RD. smeniovess £ 0 00 o 150 AN e &7 KO

Ciry-S1-21P ASTOR, FL. 32102 CiTY-ST-2IP RETah, 78 32/

me 3 Dette g - T O Crange [ Adtiion

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TmE 3 Delete T Ol crange [ Addition

NAME. NAME

STREET ADDRESS STREET ADORESS

CITY-3T-2IF CITY-ST-2iP

TME i [ Delete TME [JcCtange [ Addition

STREET ADDRESS STREET ADORESS

CITY-51-21P CITy-S1-7IP

TIE (] Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP GITY-S1-ZIP

11. | hareby cenify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indi¢ated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report 8s required by Chapter 608, Florida Statutes.

mmsommmsw omunmmmmmAm Daytime Phong #

SIGNATURE: M /% 4%/ S A 1 -0z -350 S/ -85/5



