2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} »—

DOCUMENT # L03000010608

1. Entity Name

POM POM, L.L.C. -

Principal Placa of Business

1138 N.W. 83 AVE,
CORAL SPRINGS FL 33071

Mailijng Address

1138 N.W. 83 AVE.

CORAL SPRINGS FL 33071

2. Principal Place of Business =~

3. Mailing Addrass

I

FILED
Apr 01, 2005 08:00 AM
Secretary of State

0

LA RREREN

HIk

- | i — i
Suite, Apt. #, olc. T - Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State o -~ City & State - 4. FE| Number Applied For
127340494 Nt Applabia
Zp Country Zp Country 5. Certificate of Status Desired | $5.00 A'dditlonal
Fee Required
6. Nammae and Address 6f Current Registared Agent B - " - 7. Name and Addrass of New Registered Agent
e ) _ —— _
%AS%CI{I\?VA%RE%/LE Street Addrass (P.O. Box Numbar is Not Acceptable)
CORAL SPRINGS FL. 33071
City FL Zip Code
8. The abeve named éntity subiits this statement for the purpose of changing its reglstered office or fegistered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.  ~ ~ ) : . .
SIGNATURE Sanatuie, typad o pr}nfe;nnme o r_eu;:sls;d:gen1 and ttls 1 anglicakla (FITE Aagislered Agent signatum required whan reinstatitg DaTE
™= = e £ N S
$50.00
Due By May 1, 2005
5. —~MANAGING MEMEERS/MANAGERS | B ADDITIONS fCHANGES
HILE MGR ’ O Detete TILE [ change [ Addition
NAME MARG, DARRELL NAME UB00NNZR96ES
STREET ADGRESS | 1138 N.W. 83 AVE. STPLET ADDRESS 01 A0S-E0036-08 50,00
CItY. S1-2IP CORAL SPRINGS FL. 33071 ) CITY-ST-7IP
BILE MGR o Tl Delete  J§ tms i ] change [} Addition
NAME MARC, SARA RAME
STREET ADDRCSS | 1138 N.W. 83 AVE. H STREE T ADDRESS
TSt TR CORAL SPRINGS FL 33071 QY- $1-71
LE T 7 Delete e - [} Ghange {1 addition
NAME NAME
STRECT ADDRESS STRECTADDRESS
GITY-ST- 719 City-Si- 0
e o T 3 Detote THE JChange [ Addillon
NAME NAME
STREFT ADDRESS STREFT AQDRESS
Gity-S1-2tF Gily ST. 2P
i 7 Datete I - [ Change ~ [J Adelion
NAME HARIC
STRELT AODRESS SIREET ADDRESS
CITY-S7- 7P 0iTY-53-2P
T o ) 7 Delete nitg ’ [l change 1) Addition
NAME NAML
STREET ADDRESS ) STAEFT ADDRESS
ciY ST-P CUY ST. 7
11. | hereby certify that the information supplied with this Fling does not qualify for the exaimpticn stated In Seclien 119,07(3)D, Florlda Statutes. | further certly that the informatian

indicated on this report is rue and accurate and thay my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability comparny or the recelver or trustee éfnpowerad to execute this report as raquired by Chapter 608, Florida Stattes.

—Pasbell e '
SIGNATURE: DZu:::/ZJ" e QZWPDAY ?Z?é&’?s\\

L % —r
SIGNATURE AND TYPED BR PRINTED KAME OF SIGRING MANANING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dyiime Prone o N




