=

FILED

2005 LM NUAL REPORT T ANY_——_ Jan 10, 2005 8:00 am
’ . —
DOCUMENT # L04000031002 Secretary of State
1. Entity Name 01-10-2005 90052 006 ****50.00
POMPANO INVESTMENTS LLC
Principal Place of Business Mailing Address
1628 N. FEDERAL HIGHWAY 1628 N. FEDERAL HIGHWAY
SUITE 203 SUITE 203 2 n 00 0 B 4 2
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305 US 1
T s LRI RS R GY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 ' Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FE! Number Applied For
S7-220,7¢ Not Applicable
Zp Gouniry Zp Country 8. Certificate of Status Desired [ ?gggquﬁ“m

6. Name and Addresas of Current Registared Agent 7. Name and Address of New Registered Agant

Name
DIGIULIAN, BRUNO

12045 N.W. 62ND COURT Sirest Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076

City 7 FL Zap Code

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. 1 am familiar with, and accept
the chligations of reglstered agent

o e

erNATUﬁE . ' L
w‘

.wuwmmummmmﬂ@u. (Nomﬂwwmmmml s . DATE .
Filing Foe Is $50.00 KRR Maka check payable to
Due by May 1, 2005 : Florida Department of State

9. - - - T MANAGING MEMBERS/MANAGERS ] 10. S ADDITIONS  CHANGES

THLE MGRM 3 velete TITLE O Change [ Addilion

NAME ROSELLI, JOSEPH NAME

STREET ADDRESS | 1628 N. FEDERAL HIGHWAY, SUITE 203 STREET ADDRESS

CAY-ST-ZIP FORT LAUDERDALE, FL 33305 . CITY-ST-2P

THLE [ Detete TIMLE [ Change [ Addition

NAME .  w— — - " NAME - — -

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP . : i CITY-ST- 2P

TITLE 3 pelete TOLE [ Change [ Addition

NAME . _ ) NAME. I )

STREET ADDRESS STREET ADDRESS

CY-ST-1P CITY-ST-ZPP

TIRE [ Delete TmE O Crange [ Addition
N -WE— - - el e B e N e et mm L azom - . NAME

== E—-—-E SD‘DRE’.‘S; —_— T e T m— T e —e C—

CITY-ST-ZIP CITY-ST-2IP

TALE [ oetete TIE [ Change [ Addition

NAME . RAME

STREET ADDRESS ‘ STREET ADDRESS

CITY -ST-2P . : CIvY-57-2P ]

TTE : - T © 3 Delete o RU: o - - - -~ -~ [change 3 Addition

STREETADDRESS |5 % * . 5 i-, 4 : STREEY ADORESS -

CiTY-ST-ZP CIry-ST- 20

11. | hereby certify that tha information supplied with this filing does not quaiify for the exemption Stated in Section 119.07(3){)), Fiida Statutes” 1 furthiér 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 cath; that | am a managing member or manager of the
limited Hability company or the receiver of trustee red to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: . m%im“ MZ I/é‘/af Y-S -8smo

A, OR AUTHORIZED REPRESENTATIVE ) Daytrna Phont &




