FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # LO0000014712

1. Entity Name

CONTRACTORS BUSINESS PARK POMPANO, LLC

Principal Place ol Businass Maiing Adadress

1350 £ NEWPORT CENTER DR., STE. 206 1350 E, NEWPORT CENTER DR., STE. 206

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
01032007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE e Apia e
65-1058804 Nat Applicable

5. Cerlificate of Status Desired E/ ?g‘gg,ﬁf:éﬁc’"a'

§. Name and Address of Current Reglisterad Agent

KAY LAW OFFICES Do NOT WRITE

JAMES R. KAY
700 VILLAGE SQUARE CROSSING, STE 102B
WEST PALM BEACH, FL 33410 IN TH'S SPACE

8. Tha above named enlily submits this statement for the purpose of changing its regislered oflice or registerad ageni, or bath, in the State of Flonda. | am famitar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or prnted nama of 1egistered agent and hile f apoicable (NQTE Regisiered Agont sigoature required whan reinstalingy DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
LE MGR
HAME FLAUTAUR CBPP, LTD.

SIRLEI ADDRESS | 1350 E. NEWPORT CENTER DR, STE. 206
CIlY-S1-2°P DEERFIELD BEACH, FL. 33442

Tk MGR Il
NAME KASSOF, LINDA 0TS0
SIRELT ADDRESS | 1350 E. NEWFORT CENTER DR., STE, 206
Ciry-s1-21P DEERFIELD BEACH, FLL 33442

24 55,00

Lk
NAME

N DO NOT WRITE

- IN THIS SPACE

KAME
STRLET ADDRESS
CIry-Si-2Ip

TITLE

NAML

SIREET ADDRESS
CITY-SI- 2@

hlLkE

NAME

SIREET ADDRESS
CITY«51.21P

11. | hereby certify that the informalion suﬁplied wilh this filing doas nat qualify tor the exemplicns conlained in Chaptar 119, Florida Statules. | further certify thar the informaton
indicaled on s report is rue and agcurate and that my signalure shall nave the same lagal effect as it made under oath; hat | am a managing member or manager of the
limited liability company or (ha recgfer or trusiee empowerad o execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Lindt: Ko 20307 (A Wy -ussh

SIGNATURE AND TYPED OKPRINYED NAME DFf BIGNING MANAGING MEMBER. OR AUTHORZED REPRESENTATIVE Date Rayhma Phons &




