FILED

2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000024189 ) 01-13-2006 90037 010 ****50.00
1. Entity Name
POMPANQO BEACH BUILDINGS, LLC
Principal Place of Business Mailing Address B U 0 D 1 4 2 8
% BERT R, OLIVER, P.A. % BERT R. OLIVER, P.A,
2060 N.W. BOCA RATON BOULEVARD, SUITE 6 2060 N.W. BOCA RATON BOULEVARD, SUITE 6
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T i IR O
c/o Stephen H. Smith c/o Stephen H. Smith
Suite, Apt. #, atc. Suite, Apt. #, etc.
8725 N.W. 18th Ter., #105 8725 N.W. 18th Ter., #105 | ¥1%9%0%6 Chg-llG CR2E083(11/05)
City & State City & State 4. FEI Number Applied For
Miami. FL Miami. FL 352249338 Not Applicable
32; 172 Country USA Zp 33172 Country USA 5. Certificate of Status Desired (] Eg‘gg‘l?f:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
OLIVER, BERT R "™ _Stephen H. Smith
2060 N.W. BOCA RATON BOULEVARD. SUITE 6 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431 ! C/O ComReal Miami IIIC.
- 8725 NW 18th Terrace. Suite 105
City Miami FL ‘ Zipfﬁeﬁ

8. The abave namad &g

ity Subsmits this statement for the purpose b its registered office or registered agant, or both, in the State of Floriga. | am famiiar with, and accept

]/qtaé

SIGNATURE s
ped I o it (NOTE: Registerad Agent signaturs required when reinstating} DATE
R
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR B Detete TTE MGR {JChange  Exkaddition
NAME OLIVER, BERT R NAME CR Partners XII, LLC
STREET ADDRESS | 2060 N.W, BOCA RATON BOULEVARD, SUITE 6 STREETAODAESS | 8725 N'W 18th Terrace, Suite 105
CITY-51-2P BOCA RATON, FL 33431 CTY-ST-2P Miami, FL 33172
TLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-SI.ZP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE 3 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§7-ZP CITY-5T-2IP
TITLE [ Delete TOLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-81-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of the
limited fiability compapyay the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

atlr=
e,
'Y,

SIGNATURE: Stephen H. Smith 01/09/06 305-591-3044

SIGNATURE AND BYOR o G OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




