2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0o4000086445 Apl‘ 24. 2006 08:00 AN
1. Enbily Name S ) t f St t .
| § ate
POMPANO ESTATE, LLC ecrelary o
Principal Place of Business WMaifing Addrass
8445 SPRINGTREE DRIVE 8445 SPRINGTREE DRIVE
T o | H““l“ |“ "m Mﬂ “m H{H “{““m lm I‘m m“ ml! Nm m ‘m
2, Principal Place of Business 3. Mading Address- — "
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate ' 4. FEI Number T Appied For
) NO'T APPL'CABLE Not Applicabie
Zip Caunity Zi Country 5. Certiicaie of Status Desied [ 9900 Additionat
. ] o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CLARK, THOMAS M
Slreet Address (P.O. Box Numhb Not Acceptabl
2400 EAST COMMERCIAL BOULEVARD, #820 feet Addrass (0. Bax Number is Not Acceplable)
FORT LAUDERDALE FL 33308 n -
City FL Zip Code ’
8. The above named gntity submils inis statement f{;r ihe‘ pﬁfpcse of changmng its registerad coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe chgalions @zmred
—
sianaTuRe X < . . , ,
Sigratare, typed of panted nafﬂeof registered agent and nl}q i apphicabhe (HOTE Hegsiered Agent signalur.!q raguaed when emdaung) OATE o
" FILENOW!N FEEiS §50.00 T
Make Check Payable to Florida Department of State
S Due By May 1, 2006 “
Y TARNAGING MEMBERS I MANAGERS R 0. s ADDTIONG ] CHANGES . o
TILE MGR T oeete e [ Change T Addition
HAME ARDELEAN, CONSTANTIN NAME
SIRCETADDAESS |B445 SPRINGTREE DRIVE STRECT ADDRESS
CHY.S1- 2P SUNRISE FL 33351 L CIvY-Si-21P 7
e O oelele TIE [Jchange [ Addition
NAME HAME !EQQQQGS’SEESS Lt e '
SHREET ADDAESS STAFET ADDRESS 05 AR /Mh-puEh-uge S,
i1y S1-2F o CHY-ST- 2P .
TnE 3 belate iE [ Crange [ Additian
NAME NANE s s
STAEET ADORESS STREET ADDRESS
6ITY-ST-ZiP CTy-S1- 21 v .
TTLE 3 peiele TILE [ Change [ Addition
NAE NAME
STREFT ADDRESS ’ STREET ADDRESS
Lify-ST-23P o . . ) CITY-ST- 2IP ) ) ]
TITLE 7 Delete TITeE [ Change [ Addition
NAME, NAME
STREET ABDRESS SIREE ! ADDIRESS
ohy.§7-2p 7 7 . o R CivesT-EP )
TiLE [ Detete TIIiE O Change 7 Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ciry-sT. 20

11. 1 hereby certify that the informanon supplied wilh this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited hability company or the regetver or rustee empowerad io exacute this report as reqguired by Chapter 608, Florida Statutes

SIGNATURE: .L gMﬁ:’/& Mkw | - | ;_

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [atg Gayrme Prore #

o




