FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000023868 05-02-2005 90101 034 ****50.00

1. Entity Name
POMPEII HOLDINGS, LLC

Principal Place of Business Mailing Address MUUURLUT

6465 SW 84 ST PO BOX 430340

MIAMI, FL 33143 MIAMI, FL 33243-0340

s Ve UG
Suite, Apl. #, ete. Suite, Apt. #, etc. 01132005 Chg-LLC CR2EQS3 (10/03)

City & State City & State 4, fll:’l\lgﬁtéeé FOR és;l,?f%? Applied F.or

Not Applicable

Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BURELL & ASSCCIATES ey
6465 SW 84 ST ) Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33143

'? City FL | Zip Code

8. The above named enllty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regtstared agent.

SIGNATURE

. I
Signauste, typed o pdn:sd nama of registered agen! and title i epplicable. [NCTE: Ragisteraa Agent signature requred when ranstating) DATE

.',,'

Filing Fee js $50.00

;

Make check payable to

RS

Due by May—1 2005 Florida Department of State

A .

9. 3 MANAGING MEMBERSIM;NAGERS 10. ADDITIONS / CHANGES

TTLE MGR . "‘ [ Delete 1ITLE [ Change [ Addition

NAME MARTIN, LEQ ;i HAME

STREET ADDRESS | 1717 N BAYSHORE DR #2842 * STREET ADDRESS

CITY-ST-21P MIAMI, FL 33132 Cmy-57-21p

TIMLE (3 Delete TILE [T change [ Addition

NAME NAME

STREET ADDFESS STREET ADDAESS

CITY-ST-7P CITY-ST-2ZP

TITLE O pelete TITLE [J Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CY-ST-2P

THLE [ Delete TISLE (JChenge [ Addition

NAME NAME

STREET ADDFESS STREET ADDFESS

CITY-5T-2P CITY-ST-2IP

TIMLE O Delete TITLE [ Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDFESS

GITY-5T-2P CITY-5T-ZP

TRLE 3 nelete TINLE {] Change  [J Addition

NAME NAME

STREET ADDFESS STREET ADDFESS

CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiwgr o trustee empowergd to ex e thas report as required by Chaptar 808, Florida Statutes.

SIGNATURE; _{£-© y/a/r005

TURE AKD TYPED OR PRINTED HAME OF SIGNING lﬂumc MEMBER, MANASER, O AUTHORZED REPRESENTATIVE “bae ¥ Daytime Proce #

)



