2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 103000010608 Apr 14,2006 08:00 AM
POM FOM, LLC. Secretary of State
Principal Place of Business Mailing Address )
1138 N.W. B3 AVE. 1138 N\W. 83 AVE.
e e ”ll‘ll“ l“ "!“ m”m’] “m II“I Il‘l’ “l“ II“I I““ Il‘ll m“”l““]
2. Prncipal Place of Business 3. Maling Address
Suite, Apl. #, eic. Suite, Apt #, etc. 15t MODRE CR2E0S3 (10/05)
Ciy & State City & State e rEtNumber | |Appiied For
12-7340494 [~ |t Apmicst
7 Courtry Zip Country 5. Certificate of Status Desires [ §358 gsqa;’;g‘m”a‘
5. Name and Address of Current Ftegister_ed Agent ] 1. ___f - 1_’_ Name and Address_t;f_ Mew Registered Agent '

MARC, DARRELL
1138 NW 83 AVE.
CORAL SPRINGS FL 33071 T T T T T T

City I o FL |"z|pc;ccfe

8. The above named enity submits Inis statement for the purpose of changing its registered office or registerad agent, or both, it the State of Florida, | am familiar with, and asces
the obigations of registared agent.

SIGNATURE
S«gnamra lyg;mxcx p’m{ed namea! reglaleeed agem ang !utea epphcable {NOTE Re;;«sterea Aqent s.agnnlme :equred when remstaling} TATE
. FTLE NOW”' FEE 1S $§0_BB ) :
Make Check Payahie to Florida Department ot State
o Due By / ay 1, 2006 ; -
8.  MANAGING MEMBERS/MANAGERS 0. " hDDIIONS/CHANGES T .
THE MGR [ Delete HILE O Cnange [ adei
NAME MARC, DARRELL NAME R
STREFT ADDRESS |1138 N.W. 83 AVE. STREET ADDRESS i HOOOA05034080
4.0 ’Bf‘ﬁﬁ R[i[}% DL'M =000
-Gm-STIP JCORAL SPRINGSFL 33071 . . Crr-5i-2¢ . RO el
TILE MGR [ Delete HilE O Change A
NAKE MARC, SARA NAME
STREETADDRESS 11138 N.W. 83 AVE. STREET ADDRSSS
GNY-S-2P  JCORAL SPRINGS FL 33071 om-stze | )
THLE [ Selete it 3 Change ] Addite
NAME NAME
STREES ADDRESS § sreeraovmess
CIY-S7-2P CiTY-57- 2
TIRE (7 eiete g O Cange [ A
HAME NAME
STREFT ADDRESS STREET ADDRESS
omy-§1-2p CHY-ST-7IP
TRE 3 pefete e [J Change Badns
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P Cify- 812
TE [ celete me [ Change  [Jarm
NAME NAME
STREET ADDRESS STREET ADDRESS
Crve-ST-2P CHY-81-2P

11 | hereby certify thar the nformaton suppleed with this filing does notl qualify for the exemptions contained in Section HQ Florida Stahutes. | further cert«fy that the informalion
indicaled on this report s true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am a managing member or rmanaget of the
limuted habilily company or the receiver or trustee empowsred 1o execute this report as reguired by Chapter 608, Florida Statutes

A Qs
SIGNATURE: q/ﬂzu’ﬂ M/‘L Hied f)ﬁ&’&@l\ HF’P\L F/?L SN YA

SIGHATURE AN TYPED OR PRINTED NAME O'E SIGNING MANI-GM MEMBER, SANAGER, 'OR AUTHORIZED REPRESENTATIVE Date Daylime Prone ¥




