2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

| DOCUMENT # L04000086445 Feb 28, 2008 08:00 AM
: 1. Ennty Nama Secretary Of State :
- POMPANO ESTATE, LLC
i
Prncipal P of Susnass Wailing Addroes
8445 SPRINGTREE DRIVE 8445 SPRINGTREE DRIVE
T T Hll“l“ |H ||m M” ||m ||‘H ||’” ||’|’ m[l |”” |‘|”I‘||“”II”” ’"’
2. Princpal Place of Business - Mo 2.0, Bux # 3. Mailng Addross
Suile, Apl. #. ela. Suite, Apt, #, elc. 151 MOORE CR2E083 (10/07)
Cily & Slnwe City & Stale 4, FEI Mumpoear Applied Fo
NO-T APPLICABLE Not Applicatie
2 I i N , .
2in Cowrniry I8 Cauntry 5. Centdicate of Siaus Desrad O gg'ggﬁ?;émm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NAama

g&é{?gg#%%‘:ﬂsMhéRCIAL BOULEVARD #820 Street Address (P.O. Bax Number is Not Accepiaole)

FORT LAUDERDALE FL 33308

Cily FL Zp Cete

8. The gbove named ent
tha obigatons g

¢ submits this statemepy for the purpose of changing #is regtqlered affice or regictered agent. or coth, in the State of Flonda. § am {amiliar with, and accept
: erec
(s

SIGMNATLIRE -
s-gu:-.--.u:-.wm.n L PPCel VT © 01 1 SHE -2 GfINLand | g Fu'\{i SIQSET AT 80 I G IO G ahen 1o Rl CATE
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TmF MGR [ petere T (3 Change [ Addtien
HAMF ARDELEAN, CONSTANTIN NAME UDDUDD' 142330
SIREET ADORESS | 8445 SPRINGTREE DRIVE STREET ALDRESS 03/11/08-30045-017 138,75
CTY-5T-2P  |SUNRISE FL 33351 LIy 572 SLisleTn T e
HILE [ palete TIiE [ Change ] Acdition
MAIE NAME
STREET ADDRESS ) STREET ABDRISS
CITY-§T-21P CITY-57-7P
T 1 Delete Wik [ Change [ Addfitwn
NAME HAME
STREET ADNAESS STREET ALDFFSS
CITY-§1-7IP CITY-S1- 2P
TIe O tetete TiTiE [Jchange [ Addwion
AR RAME
SIALL1 ADLRLSS SIAEET ADDRESS
eiry-sT-218 CHTY- 8- 5P
TTLE O palere TITLE [ Change [ Adeitico
HAME NAME
STREET BDLMISS STRELT ALDRLSS
CItY-51- ZiF CHTY- 57- 2P
HIlE - Cl-patate TME [Clcnange {7 Aohtnn
WAAE NAME
STSEET SDORESS STREET LDRESS
iy Si-7F Ty 57 240

11, | heraby certfy that the informaticn su
ndicated on thig repc’i s ugs
hirfutee] habiiny company o,

stied wits this filing doss not qualify for the exernplions contanied in Secion 119, Florida Statles, | urihgr certify that the nigrmanon
rale and that my signalure shall have the same tagal eflect as if made under vath: at ! am a managing member or manager of the
aivor O fruslse ampuwered 10 exgoule this repopms required by Chapter 808, Frunda Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Ui : Coglir  Enpr 0




