2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000023868 Apr 06,2006 08:00 AM
t. Emuty Name Secretary of State
POMPENR HOLDINGS, LLC
Principal Plage of Buém_ess __ Maiing Address
6465 W 84 ST PO BOX 430340
U LR
2. Pancipai Place of Business 3. Mading Address
Suite, Apt. i, etc. Sune, Apl. 4, eic. tst MQORE CR2E083 (10/05)
Cily & 5t Oty & Stad &. FEl Mumbe Applied Far
ity ale ty & State urmper 651198357 l [Nerppﬁ;i
Zip Country Zp Couniry 5. Ceriiicate of Salus Dosired 3 ?i'ggmﬁfecgﬁwa;
6. Name and Address of Current Registered Agent | 7. Name ana Address of New Reglstered Agent T
LName
SEGREIE Iélw&gﬁss%OCiATES o Sireet Address {P.0. Box Nurnber s Nol Acceplable) o
MIAMI FL 33143 ' i
Cuy FL (Z\p Code

8. Tha abovi named antity subrmis tins staterment far the purpase of changing nts regislered office o registered agent, of bath, in the State of Florida. 1 am familtar with, and accr
Ine obiigations of registersd agent.

SIGNATURE
gralue, typrd 01 piIeD Dems of Zegpstersd agent uhB Vits § apphoabla {MOFE Hegustetsd Agent SQOARTS redisned when rensleinig) DATE
 FILE NOWRIFEE IS §50.00 ©
WMake Gheck Payable to Florida Department &7 State

©o. Ul DueByMayi,z008 T
9. . L __MANAGING MEMBERS rMANAGERS 0. ADDH‘(ONS{CHANG(:_Sf L
THLE ] MGR T delete THLE _T O Change [Jan
HAME MARTIN, LEC SAME
STRECT ABORESS {1717 N BAYSHORE DR #2842 SIREET ADDRESS LODDnN43492%

UNCSLIP MIAMLFL 33132 - cre-§1-2¢ 09/20/08-80065-002 sN._N0
THLE [ pelete TIILE [ Change A
NAME, HAME
STREET ADDAESS . STREET AQDRESS
STY-§T-2P CITV-S3- 2P
HLE O peite TiTLE Oennge DA
HAMC o i N Rt
STREYY ADDRLSS STREET ADBRESS
CITY-ST-2iP CiTY-51-29
e 3 Delete 3 T change 7 A
HAME HAME
SYREEY ADDALSS STREET ADDAESS
CiY-8r-2P CiTY-$1-1p
THRE 73 Detete [ITLE [OJohange  Jaar
HAME NAME
STREET AQORESS YIMEET ADDRESS
CiTY-S1-2ip GITY-51-2IP
TITLE {3 Detete L O Change 3 2
NAME RAVE
STAEEF ADDRESS SIREET ALUHLSS
CHTY-BT-21P CIFY-ST-27

1. 1 hareby cenily that the information supphed with ihis fiing goes not qualify for Ihe exemptions contaned (n Section 119, Florida Stataes. | furlther certfy that ihe mformati
ingicaled on is 76POMt 1s irue ano accurate and that my signature shall have the same lagal effect as # made under cath; tat § am a managing member of manager of i
imited kability company or inpffeceiver or trustee empowered 10 execate this cepor? as required by Chapter 608, Fionda Sialutes.

SIGNATURE: W" _ l’/"?’Oé

P ————— [ A, P -




