2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

LR
DOCUMENT # L03000023868 e N Apr 23,2008 08:00 AN
1. Ertity Name A BT - o g
e | L4 %} Secretary of State
POMPEIl HOLDINGS, LLC (ﬁ’ 3
N

Prncipat Piace of Business WMailing Address
6465 SW 84 ST PO BOX 430340
e e H"”I” |” |I’|”HH ||”’ ||m "m "Hl Hlll ”m ’m IW WIIH” ’ll‘
2 Princpa Place 3l Busmess - Mo TO Hox d 3. Mailry Address

Suite, Apl. #. el Suite, Apt. # elc 15t MOORE CR2E083 (10/07) !

Ciy & State City & State 4, FE) Numger Appled For

65-1198357 Not Applicatle
Zip Couniry “w Courry 5. Cenificate of Staws Desred [ gei'gguﬁ?e‘g"“”al
6. Nnme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BURELL & ASSOCIATES
6465 SW 84 ST
MIAMI FL 33143

Street Address (P O. Box Number s Not Accemapia)

City F;.... Zip Code
8. Thie above named entity submits s staterment for the purpose 2f changing s registerad ofice or registered agent, or poh, i the State of Flonda | am familiar with, and accept
the obagations of registered agent

SIGNATLIRE

Signatia s Lol o e @ e ol g seead agsel and e {apslane MNOTE Rrpelonsd woari §0abe e 15 e wndr iangshing) LiTE
EILE;NOW!!:"‘_FEE@I_S”$1_1_3BA.75. N '
: After May 1,:2008, Fee Will:B¢ $538.75 :
Make Check Payable to FlaridaDepartment of State |
9, MANAGING MERMBERS jMANAGERS 10. ADDTIONS /CHANGES |
TILE MGR [ Dalgte THLF [ Change ] Addition
HARE MARTIN, LEO NAMF
STAEET ADDRESS [1717 N BAYSHORE DR #2842 STREET ADTPESS
CITY-S1-2IP MIAMI FL 33132 oY -S7-2p
e O patete TILE RS T Ol Change [ Addnian
hive L 05415 0E-Bonae-0nS 138,75
STRFET ANLAFSS STRFEY ALDRESS ittt S S
uTY-8T-71P CITY-2i- 2P
TiLE [ elete HILE [ Change [ Aditticn
NapE RAME
STREET ADDAESS STREET AUDRESS
GITY-5T-719 CAY-gi- 29
BLE O elete TITLE [Jchange  [C] Addtien :
NAKL HAME
STREET ADBALSS STREET LDRESY i
CITY-8T- 2P Civ. 51 29 |
TTLE 1 Delete TITLE ] Change  [] Aoaiticn
NARE NAME
STBEET ADDALSS STRLLT ALORESS
LITY- 31 2P city 572
1113 ] Delnte TITE DO change 2] Additan
HAKE KAME
STAEET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-57-2:0

11. | hereby certify Ihat the information suppued with this filing doss not quatify tor the exemptions conteined in Section 11§, Florida Statutes. | urther certify thai the informalion
indicated on this repe:t i trug ang acourale and that my signature shall have the same legal etfect as it made under oaln: that 1 am a managing mernker or manager of tne
limited liability company or the recgaer or rusles empowered (o exaculea this reposl as requited by Chapter 828, Floriua Statutes,

SIGNATURE: m »/’/akf’/av"?

SIGNATURE AND TYPED OR PRIRTED NAME OF S‘IGWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Catn

GaytonaPwsow



