2005 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000054066

1. Entity Name

COLONIAL POMPANO, LLC

Secretary of State

02-21-2005 90177 018 ***150.00

Principal Place of Business
1323 SE17 ST
632

FORT LAUDERDALE FL 33316

Mailing Address

1323 SE 17 5T
632

FORT LAUDERDALE FL 33316

CU0U13283

2. Principal Place of Business 3. Mailing Address

[ MERG

Suite, Apt. #, efc. Suite, Apt. #, etc.

Feb 21, 2005 8:00 am

N

1st MOORE CR2E083 {10/04)
City & State City & State 4. FEl Number Applied For
Qo —-ido4i94s Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [H] $5'°° Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

DAVID F, DARWENT

1323 SE 17 ST

632

FORT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sgnaluie, typed or printed name of ragistarad agant and wtle d apphcabla (NOTE' Regisiared Agent signalute required when 1einstating ) DATE
9. . MANAGING MEMBERS { MANAG 10, ADDITIONS/CHANGES
TILE MGR [ Delete TILE [ Change  [] Addition
NAME DAVID F., DARWENT NAME
STREET ADDRESS | 1323 SE 17 ST # 632 STREET ADDRESS
CHY-81- 2iP FORT LAUDERDALE FL 33316 Ciry-st1-zip
TILE O Delete TIILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-51-2P
HILE [ Delete TILE [ change  [_] Addition
NAME . NAME
STREET ADCRESS - T/ T T | B T T —
CITY-S1- 2P CITY-SI1-2P
TITLE 7 Detete TiLE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delels TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY.§T-2P
ITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S7-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver of trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

s e

SIGNATURE:

SIGNATURE AND TV#FD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE

Dete Baytime Phona #




