2004 LIMITED LIABILITY COMPANY BlED
ANNUAL REPORT

y +
. _ 5 2. al
| DOCUMENT # L03000028236 o HoY -1 P
1. Entlity Name
P.O.M. FINANCIAL SOLUTIONS, LLC cmrrTARY OF STAE
E’Lh" LA rLO
TALLAHASSEE
Principal Place .ol Business Mailing Address
2650 BISCAYNE BLVD. 2650 BISCAYNE BLVD. .
MIAMI, FL 33137 MIAMI, FL 33137
oS g L A O AA
Suite, Apt. #, etc. e Suite, Apt. #, elc. 01082004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
: . : B6-10755872 Not Applicabls
Zip Country Zip i Country 5. Certificate of Status Desired” [ gese‘ggtg:’;gﬁma'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of Ne;u Registered Agent

Name

SANDBERG, NEAL
2650 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33137

City FL l Zip Cods

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printad nama of regi agant znd iitke § app (NOTE: Registered Agen; signature reguied when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS /CHANGES

TME MGR O belate TALE {J Change [ Addition
NAME SANDBERG, NEAL NAME
STREET ADCRESS | 2650 BISCAYNE BLVD. STREE? ADDAESS
CITY-5T-2IP MIAMI, FL 33137 CITY-5T-21P
TmE (] Delote TRLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDF.ESS .

LT v
CTY-5T- 2 omy-57-28 7| 4 s 4 /
TME 7 petee e Al nge [ Addition
NAME | rme ] " * .
STREET ADDRESS | ™" "~ =~ T T T o smsmmnzss ‘ TR et —"
CITY-§T-2P CTY-SL-30 7]~ s we o . el
e 7 3 Delete e ’ [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| O [o4-- G0054--00~ H50.00
TME [ pelete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-51-2P
ImE [ Delete Tme : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uTY-s1-7P / CITY-ST-2P
11. | hereby certify that the information supplied with this filing does noyqualj exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurple and that my signaturg/shalyhave thefsame Jegal effect as if made under oath; that | am a managing member or manager of the
Ermited 4ability company or the rey ar £r trustee empowerad to gxecpla this report as required by Chapter 608, Florida Statutes.

— -
SIGNATURE: Al | 4 [?»0[0‘{ B05-5?t - (300

"
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GING MEMBER, MANAGER, %AUT‘HONZED REFRESENTATIVE Date Dayiime Phone #

[



