2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR} - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000010608 Mar 17,2008 08:00 A
1. Engity Nams
Secretary of State

POM POM, L.L.C.
Princizar Prace of Bus.ness Kailing Address
1138 N.W. 83 AVE. 113B N.W. 83 AVE.
T T H"VI}H“ ||!|| W” ||m ||m ||W ||‘|'”|H ||H| |H“ "m mll’ ‘H ’ll]
2. Prncipal Place of Business - Mo P.O. Bux & 3. Mal~g Address

Suile, Apt #, et Sue, Apt # oI 131 MODRE CR2IEQ8S (10/07)

City & Slate City & Staie 4. FEI Numoer Applied For

12-7340494 Nor Applicatle
Ji o "| "
Zips Country p Cauntry 5. Cerltcate of Status Desrad 0 ?i.ggli?:énonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

¥1%%CN‘RIABRBREI\-/LE Street Artdrass (PO Bow Numiber is Nor Acceniane)

CORAL SPRINGS FL 33071

City FL Zp Cede

B. The abave narred entily submutg tue stalement for the purpose o changing its registered ofiice or registerad agent, o oolh. in the State of Floada, | am familiar wiih, and accept
e obtigations of registered agent

SIGNATURE
RIS AT I € ofs BRSPS X B OB WU S R Ol I o RO RS T T ) SOTE e pat0r s Aaar 130 Phef i 0 206 8 a0t @ g DadE
i FILE NOW"’ FEE FS 5138 ?5
D After M.'ayl 1, 2008 Fee Wil Be 5538 75 o
Make Check Payable to Florlda Depanment of State
8. MANAGING MEMBERB;MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O patete TTHE [] Change ] Additicn
HAME MARC, DARRELL RAMF
STREET ADDRESS 11138 N.W., B3 AVE, STREET ALGRESS
ry-sT. 2Ip CORAL SPRINGS FL 33071 {1y -Si-2p
TILE MGR [ pelele TiFLE . O Change [ Additicn
HALE MARC, SARA A el
STREETADDRESS | 1138 NLW. 83 AVE. STRFFT ALRRESS
CITY-GT-7IF CORAL SPRINGS FL 33071 ClTy- S 2k
HILE 3 Delete it [ change {7 Aadition
NAME LAME
S18LET ADDAFSS STREFT ACDFESS
ATy -5T-7IP OTY- 8720
TINE L1 Dalete TTiE [ Change  [3 Aduition
HAME FAME
SIRLET ADDRESS SIMLET ZLCRESS
oIry-g1-2IP CIEY-5i- &
TITLE [ pelete ik O change [ Adewtien
HAME NAYE
STACET ADEFILSS STREET BLDRESS
CITy-31.2% CiTy- 5727
TmE [ elete THiF [ Change [ Additisn
HAME NAME
STREET ADDAESS STREET ALDRESS
CiTy-ST-2Ip CITY-57. 2P

11, | herany certily tha: the miormation supihied witn Wis filing does net qualily for the exempiions contzined in Secion 118, Flonda Staites. | hurlher certily Ihat the informanon
indicated cn this epcrt is true 8ne acowrale and thai my signature shall have the saine legat ellect as if made under a: that | am a managing memser or manager o the
limited hablity cornpany o the receiver o Fustes empowerss 10 execule this rencrt as requirad by Chaprer 828, Fluriga Statules,

“Dprae) s
SIGNATURE: /7/»%1/4 )7/#"‘/ P fHAR— 3 /0 Joy Lyl b¥%

SIGNATURE AND ﬂPED OR PRINTED NAME QF SIGNING MANAGIN%EMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Cale GayliraPivacw




