2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000014312 - Apr 15, 2005 08:00 AM
1. Entiy Name Secretary of State
POMPANO BEACH, LLC
Principal Place of Business  —— - 7- Mailing Address  ~ I
2800 PONCE DE LEON BLVD., STE. 1125 2BC0D PONCE DE LEON BLVD., STE, 1125
MIAMI FL 33134 1 MIAMI FL 33134
2 P’jncjpal Flace of BUS]nes-s - ‘? ) * Ma‘hng Address o ”Il"l l ll ” ll’” II’)’ II Ill )I’lllll[ I ll"l"l U“III
Suite, Apt #, St. - Suite, Apt #, eic. 1st MOORE CR2E083 (10/04)
City & State — 77’ 7__"_'_Q City & State . ) 4, FE! Number Applied For
i} 59-1685733 Mot Applicable
ap Country Zie Cauntry 5. Certilicate of Status Desired [ $5.00 A,dd"h"a‘
Fee Required
6. Name and Address of Current Registerad Agent ) ) 7. Name and Address of New Ragisterad Agent
- o S Name
SEIF, EVAN D ; —
iz} ber i 1
2800 PONCE DE LEON BLVD., STE. 1125 Strest Address (P O, Box Number is Not Accepiable)
MIAMI FL 33134
City ) FL Zp Code
8. The above named entily sulamits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida  am familiar with, and accept
the ohligations of registered agent. ST e
SIGNATURE Sgrature, Iypod;ﬁt_ggnd'r;a ;ﬂr«;’cﬁd ég_erl mélhla-i apploable MOTE Regsterad Agent sigrature requirsd whar rainstaling) i DATE
' - FILE NOWITT FEE o
llake Check Payable to Florida Department of State
Due By May 1, 2005
g9, " MANAGING MEMBERS TMANAGERS 10. ADCITIONS/CHANGES
rmu MGR ] Delete T [Jchange [ Adaition
NAME POMPANG BEACH MANAGER CORP, NAME
STRECT ADDRESS | 300-71ST ST., SUITE 535 SIARET ADORESS HOOETa08145
oy stze \MIAMI BEACH FL 33141 Qe ST 7 1/ 15/05-80082~018 50, 00
1Lk T Dpeete  §mr o [ Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
LITY-51.29 Cily ST-7IP
L T T ' Clpeles [ mar [ change [ Acdilion
NAME NAME
STREET ADCRESS STREEY ADORESS
CITY-S1. 2P AN
e ' o - " Delete TE ' [ change [ Addilion
HaME NAME
SEREET AQDRESS SIREET ADDRESS
CITY - ST.7IF CIY-sI-21p
JuLE I T T pelele e ' ) [ Change ] Addition
NAME NAME
STREET ADDALSS - : STREET ADDRESS
GAlY-§f- 2P CITY-Si- F
e - - Ologele = [ ™ [ change [ Addiion
HAME NAKE
SIREET ADDRESS STRLET ADDRESS
CITY ST-2P QATY-8T- 7P
11, | hareby certify that the inf upplied with this fiing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statites. 1 further certify that the information
indhcated on this report | ceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited Gability compa yer or trustee ampowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; - : Jerry Miller, Manager 4/13/05 (305) 868-7222
. HGN&TyD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Thater ) Daytima F‘Ahoﬂﬂ 4
~ —f— — — .




