2’007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .

A
DOCUMENT # L05000007049
1. Enlity Name
POMPANO BY THE SEA DEVELOPMENTS, LLC
CLT L e ULk
Principal Place of Business Mailing Address -
2850 DOUGLAS ROAD, SUITE 400 2850 DOUGLAS ROAD, SUITE 400 - o o
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 e
S PR [ O
Suite, Apt. #, atc. Suite, Apt. #, etc. 08202007 Chg-LLC CR2E0B3 (12/06)
City & State City & Slate 4, FEI Number - a2 . | |Applied For
APPLIED FOR 202" 331 § YO Tnor ppiicatie
Zip Country Zip Country 5. Centicate of Status Desirad 0O Ei.ggaﬁgitiqr_\alf
-——6.~-Nams znd Addrass of Currant R;;Ts_t;r:d Agent 7. Nama and Address of New Registerad Agent
Name
HERNANDEZ, HECTOR ESQ, ESQUIRE CORPORATE SERVICES INC.
2850 DOUGLAS ROAD, PENTHOUSE SUITE Strasl Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

10 NW LE JEUNE ROAD,STE 500

S MIAMI FL p%¥%6

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations df registered agent,

SIGNATURE

Signature, Iyped or prted name o registered agent and appicanig m 13 Registered Agenl signature required when rengtating} DATE
Filing Fee Is $50.00 Y Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TiE MGRM O Detete TITLE O chenge [ Addition
NAME GALLARDCO CONVERSIONS CORP. NAME
STREET ADDRESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADDRESS 1001 1 ’
-§]-2P _§T-
CITY-§51-21 CORAL GABLES, FL 33134 CIry-sT-71P ! '3“-53-.:,3‘;1 1 '_, uTulsl e
SIIE MGRM 1 Delete TLE ' ~"13 Change ~ '] Addition
NAME FONTAQ, ALEIDA NAME
STREET ADDRESS | 2850 DOUGLAS ROAD, SUITE 400 STREET ADDRESS
CITY-§T-21P CORAL GABLES, FL 33134 CITY-5T-21P
TITLE 3 peiete TILE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delele TIILE ge | [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS )
o
CITY-51-2IP CIfY-ST-2IP e
mie O Delete e O thenge [ Addition
NAME HAME
$T$EET ADURESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

11. | hereby certify that the information supplied with s
indicated on this report is true and accufaly and
limited liability company or the receivef optiysige

|

filing does not qualify for 1fie examptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
gy signatura shall have tHe sanje legal efiect as if made under oath; thai | am a managing member or manager of the
fowerad to execute this rgpords required by Chapter 808, Florida Statutes.

SIGNATURE: @/?{9 7

SIGNATURE AND TYPED OR PRINYEE-HKME Of SIGNING MANAGING MEMBER, n{u AGER, DR AUTHORIZED REPRESENTATIVE odve Daytime Phone #

\




