2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L03000010608

1. Enuly Namo

POM POM, L.L.C.

Principal Placo ol Busingss

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

Maling Address

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

FILED

Mar 19, 2007 08:00 AM

Secretary of State

LT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suilo, Apl. #, ole. Suilo, Apl. # olc 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
12-7340494 Not Applicable
Zi Count i Counl i
P ouniry Zp ounry 5. Certificale of Slalus Destred O §5.00 Addhional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Hame and Address of New Reglsterad Agent
Name

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

Slraet Addrass (P.Q. Box Numbar is Not Accepiable)

City FL l Zip Code

8. The above namod enlity submils this statemant for tho purpose of changing ils registered office or registerod agoent, or bolh, in tho Stato of Flarida, | am familiar with, and accept ‘
Iho obligalions of registerad agant

SIGNATURE e
Signature, lyped or prtted nema of regisiered Agen And ik | apsheable. (NOL; Angisterod Agoenl sgnatuee requrad when rums\a!mn] . DAL
FILE/NOW!! FEE IS $50.00 /
Make Check Pajable to Florida Department of State
ue By May 1, 2007 j
9 MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
[, MGR 3 Delote 0L, O change [ Addilion
NAML MARC, DARRELL NAKIE
SIRETTADDRESS | 1138 N.W, 83 AVE. SIREET ADDRESS
CIVY-SI-7iP CORAL SPRINGS FL 33071 CITY-51- 1P
i MGR O Delele e Olchange [ Adtion
NAME MARC, SARA NAM!.
SIRLI 1 ADDRESS | 1138 N.W. 83 AVE. STREE 1 ADDIESS
CIy-sI-1P | CORAL SPRINGS FL 33071 CITY-81-71p 2/ 2007300040158 S0, 00
HILE [ paipte [ [] Change  [] Addilion
NAML NARL
SIRFLT ADDHESS ST TADORLSS
GilY-St-ZIP CITY-5#-71P
e {1 Delele TIHE [J change [ Addilion
NAMI NAMI.
SIRE ] ADDRESS STIETADDHE S8
Cly-s1-/1p CITY - §1-7218
TN [ peleie Tt O Ciiange [ Addsion
NAME. NAME
SIPILT ADDRESS SIREETADDRE 58
CIIY-81-2IP CHY-81-41P
UL [ pelete I 7] change 7] Adaition
NAMI NAMI
SIREEY ADDRESS STRECTABDRISS
Cly-81-2IP I CliY-51-7IP

11. | horeby cerlify thal the information supplied wilh (his lling does nol qualify for the axomptiens conlained in Seclion 119, Flonda Slalules. | further cerlily that the information
indicated on this report is true and accurate and thal my signaluro shall have the samo legai eflecl as il made under cath; thal | am a managing momber or manager of the
limited tability company or tha recoiver or trustoe ampowered 1o exacule this report as required by Chapler 608, Florida Slalutes.

siGNaTURE: Ypectd Y b e pihe 3}Jfr/é7 S5y IV 5T

SIQNATURE D TYPED OR PRINFED NARIPOF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae Daylme Phone &




