2005 LIMITED LIABILITY COMPANY

REINSTATEMENT . iy

SECaz. N T s
: 5 el vl Al
DOCUMENT # L04000086445 DIVISIC: ¢ . w,nﬂ% "
1. Entity Name T
POMPANO ESTATE, LLC
OS0EC 30 4K 10: 39
Principal Place of Business Mailing Address
8445 SPRINGTREE DRIVE 8445 SPRINGTREE DRIVE
SUNRISE, FL 33351 SUNRISE, FL 33357
s FreaT Vg AER WU AR VRN
S SpelooTRéC D SAe
Suite, Apl. #, ete. Suite, Apt. #, etc. 10202005 REIN-LLC CR2E101 (6/04)
City & State ; City & State 4. FE| Number Applied For
SRS E 7%3 2.0 X | Not Applicabie
.zz;ea 3 { / Cz;mwg i A Zip Country 5. Certilicate of Status Desired O ?ase'ggqﬁ?:;ﬁonal
6. Name and Adrdreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo i =

CLARK, THOMAS M

2400 EAST COMMERCIAL BOULEVARD, #820 Strest Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL l Zip Code
8. The above nameggntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligation e%ﬁs
« foleteca lio]
SIGNATURE 12 ic|os
Signature, lyped of printed name o registered agent and tile it applicable. (NOTE: Rayi Agenmt quired when ng) ' DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fea wilt be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE Cchange [ Addition
NAME ARDELEAN, CONSTANTIN NAME ot LI P S SO o
STREETADDRESS | 8445 SPRINGTREE DRIVE STREET ADDRESS A0S 0R--01 088001 sx1S0. 00
CITY-5T-21F SUNRISE, FL 33351 Cry-8T-2IF
TILE 1 Dalete TITLE . [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITr-57-1P
TME O pelete TILE [ change [ Addition
NAME NAME
STRELF ADDRESS |~ — — e ————— - — - — R STHEET RODFRSS-[— — — _— e e e - = = —
CIFY-S7-2P CIrY-S1-21P
TILE 3 pelete TITLE [ Ghange [ addition

N NAM AT AU IR At
s::zimunﬁsss STREEET ADORESS E%&Jk@ ?[J f',:h” !@JUI}@;}\ZJT é w 5

CITY-ST- 2P CITY-ST-2P

TME [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADRDAESS STREET ADDRESS

CITY-S1-27 CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thai 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 lability company or the reegiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & 1> fio l Ny

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORGZED REPAESENTATIVE Date Caytime Prona #




