2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000027433

1. Entity Name
POMPANQ PINE DRIVE, LLC

Principal Place of Businass

1600 SE 9TH STREET
FORT LAUDERDALE, FL 33316

Mailing Address

1600 SE 9TH STREET
FORT LAUDERDALE, FL 33316

2, Principal Place of Business 3. Mailing Address

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90014 015 ****50.00

L ]

Suite, Apt. #, alc. Suite, Apt. #, elc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State FEl Number Applied For
: . O’? ,;355;) 7/? q 5 Not Applicable
Zip Country Zp Country . Centificate of Status Desired O Ee"r;' g?qg?;j“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama
ANGELQO, BARRY & BANTA, P.A.
515 EAST LLAS OLAS BOULEVARD, SUITE 850 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registeraed office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signatture. Typerd Of rinted naene of regrsioned agent and lite if applcabla. {NOTE: Rgestared AQent SIGRALNS reGquired when rersiating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ oelete FITLE " Ochange [ Aadition
NAME SCHWARTZ, NORMAN E RAME
STREET ADDRESS | 1600 SE 8TH STREET STREET ADDRESS
CITY-81-21P FORT LAUDERDA!.E, FL 33216 Ciry-57-2P
TITLE MGRM 1 Deleie (113 [ change [ Addition
NAME SCHWARTZ, JOSHUA NAME
STREET ADORESS | 1600 SE 9TH STREET STREET ADDRESS
CIFY-§1-2P FORT LAUDERDALE, FL 33316 CITY-S§1-2IP
TITLE [ Delete TITLE [ changs [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
Tme O Detets TE Ctehange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-29 . CITY-ST-2P
TMLE O Detete TME [JcCrange  {J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51-2P
TME 7 Detete THLE O change 7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-51-29

1. | hereby cartify that the information supplied with this filing does not qualify for
indicated on this report ig true ang accurata and that my signature shall have
gca pliustae empowered to execute

e exempligns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ejal ellect as it made under oath; that | am a managing member or manager of the
irad by-@hapter 608, Florida Stalutes

i




