2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 2§, 2004 8:00 am

DOCUMENT # L00000014312 Secretary of State
1. Entity Name
03-25-2004 90216 014 ****55.00
POMPANQ BEACH, LLC
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD., STE. 1125 2800 PONCE DE LECN BLVD., STE. 1125
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
59-1685733 Not Applicable
Zip Courtry Zip Counry 5. Certificate of Status Desired IE/ ?;58 ggn;:?:‘;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gBE(I)I(:), FE’XQI(Q:EDDE LEON BLVD.. STE. 1125 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City Zip Cod
. i FL ip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title apphcable (NOTE Hegtslered Agem signature remwed when remsxanng) DATE
FILE NOWI'! FEE lS $5000 :

Make Check Payable to Flonda Deparlmeni of Staie

; s ‘__"DueByMay1 2004 : g P
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
TME MGR ] Datete TILE O cChange [ Addition
NAME POMPANO BEACH MANAGER CORP. NAME
STREET ADDRESS | 300-71ST ST., SUITE 635 STREET ADDRESS
CiTy-ST-2IP MIAMI BEACH FL 33141 CITY-ST-ZIP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-ZIP
TTLE . 1 Dotete TITLE [l Change [ Addiiion
NAME - - - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciTy-ST-2IP
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TiTLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-81-21¢ CITY-$7-21P )
THTLE 7 celete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZF I CITY-ST-2IP

11. | hereby certity that the information suppli
indicated on this report is true and acgu
limited liability company or the recejer or tr

ed with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
de empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jerry Miller 3/22/08 (305) 868-7222

SIGNATURE AND ﬁPEMtN‘TEﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurma Phone &




