Lo L -

LIMITED LIABILITY COMPANY FILED i
UNIFORM BUSINESS REPORT (UBR) May 02, 2005 08:00 AM
DOCUMENT # Los000000052 T Secretary of State

1. Entity Name

GEORGE POMPOS_EI:I‘Q_Q’RI LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
13080 SWSR484 _ .
Suite, Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE| Number Applied For
DUNNELLON, FL i . 20-0694480 Not Applicable
Zip Counfry 4ip Country 5. Certificate of Status Desired D $5.00 Additional

34432 Fee Reguired

7. Name and Address of Current Registered Agent

Name
GEORGE POMPOSELLI
DO NOT WRITE ) Stgeet Adgrss: (P.O. Box Number is Not Acceptable)
3080 SW 84
IN THIS SPACE
City ‘ "| Zip Code
DUNNELLON FL [34432

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

SIGNATURE _ — 3 —
Signature, typed or printed name of registered agent and titie if applicable. DATE
. W:@LLJ
Make Check Bigable to Bepariment of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS _ _ _ — )

Tine PROPRIETORTOLLC e o T g
NAvE GEORGE POMPOSELLI NAME g
sTReeTADDRESS  |13080 SW SR 484 BTREET ADDRESS g
CITY-ST-2ZIP DUNNEL].QN FL 3_4‘_1-32 __fermvsrze in
. - 0000257538 8
NAME L hlad
STREET ADDRESS ETREET ADDRESS 35/ 04/05-80080~017 50,00
CITY.ST-ZP CITV-gT-212
TITE } - o TiTLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZIP CiTY-8T-Z3P DO NOT WRITE
TIME ’ o I A T ) i -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
TITY-8T-ZI CITY-8T-ZIF
TIME - - e
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.&T-ZIP CITY . ST-ZF
TITLE o o T hme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZIP CI:I'Y-ST«Z.IP

11, | hereby certify that the information supplied with this filing does not quaity for tfie exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the
information Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member
or manager of the limited lighility company oxihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

GEORGE POMPOSELLI PROPIE __ 4/19/2005 3524459029

SIGHATURE AND YYPED OR ¥ y 3 Efe, O AUTHORIZED RERRESENTATIVE Date Daytime Phone # -

22, i




