| FILED
2004 LIMITED LIABILITY COMPANY Jan 22, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000027261 N ggl Do s o,

1. Entity Name
POMPANO LAND HOLDINGS, LLC

Principal Place of Business Mailing Address

1360 N.W. 33RD STREET 1360 N.W. 33RD STREET

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 24003162

s T R TG NDTGA AR A AR
Suite, Apt. #, etc. Suite, Apt. #, elc.

01122004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appiied Far

-20-0348709 - 0(\3&& Not Applicable

Eip L Country - Zip Country , 5. Cerilicate of Status Desired 0 Eg.ggqﬁsgﬁonal
6. Name and Address of Current Registered Agent 7. Name a-l'ld Address of r:lew-ﬂegialel:t;;g;ﬁt - B

Nam

KLAPHOLZ, JOSEPH P ESQ. . %\;e e ;?ge“‘-\-efark\r\

2500 HOLLYWQOD BLVD. SUITE 212 treet Address (P.O. Box Numberds Not Acceptabie)

HOLLYWOOD, FL 33020 ~ Vbl Thateh Yo

' Eoc«; 'RL‘\_,Lu\K P ayaa

City ) FL l Zip Coge

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

SIGNATURE\/ C-,lr LT TN f?\&'\“tﬂ-""-k\.'\

Signatwre. Lyped or printed name of regrstered agend Bnd ttle £ appiicable, [NOTE: Registered Agent signature requied when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE M O celewe TILE [] Change ] Addition

NAME RETTERATH, STEVEN o NAME

STREET ADDRESS | 1466 THATCH PALM ‘»f? STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33432 - CITY-SI-2P

TITLE [ Delete TILE [ change  -[] Addition

. NAME ’ HAME '

STREET ADDAFSS ) STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2P

3 : [ Delete TILE - [ Crangs [ Addition
o fo— a el e T — - . - — - - - - [ —_— - e e - ———

NAME HAME '

STREET ADDRESS STREET ADDRESS

CiTy-$T-2P CiTY-§T-2ZP

THLE [ Detete TITE [ crange [ Addition

NAME NAME

STREET ADDRESS C STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2P ¢ GITY-ST-2P :

TTLE T [] Deiete o O change [ Axdiiion

HAME ’ WM -

STREFT ADDRESS : STREET ADDRESS

Cliy-g1-2P CITY-§T-2P

11. | hereby certify that the information suppliec with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated an this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this report as requiregayy Chapter 608, Florida Stalutes.

SIGNATURE: Y k ﬁ gﬁ:ﬁ, /(=/7—9¥

SIGNATURE AND TYPED OH PRINTED NAME OF smuuﬁumm MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phane ¥

v



