FILED

o g oy cournny AL 24 T8 500 am

DOCUMENT # L05000027433 04-24-2008 90008 035 ***138.75

1. Entily Name

POMPANO PINE DRIVE, LLC

Principal Ptace of Business Mailing Address
1600 SE 9TH STREET 1600 SE 9TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
i U R RO OGRS
3900 B Brdraws fo e | AA00 S frdresfoe.
Apt. #,
Suite. Apt. #, elc /OLTL Suite, Apt. #, etc. ?ﬂ: , OI_L 04162008 Chg-LLC CR2E083 (12/06)
Cliy & State ) _City & State 4. FEI Number Applied For
(Audeddale FU | P Taudeatle T | 205537805 Not Applicalie
Counte: i Countr - . $5.00 additional
3%5— ‘(_0 ué/ﬂ( 5 5 | LO Lézﬁ]( 5. Cenificate of Status Desirad | Foo Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name: .
ANGELO, BARRY & BANTA, P.A. Ko (TQC\(W >u etz
515 EAST LAS OLAS BOULEVARD, SUITE 850 N“if%rﬁ's N,Q‘A ab| i](_
FORT LAUDERDALE, FL 33301 391?2)?% S ﬁj% Pﬂ')é/ [ (
i ]
y lenndecAdalé FL |
8, The above named entity sulmits 1h|s stalemegil fo ’purpose of changing its registered office or regisierad agent, or both, in the Stale of Florida. | am lamikiar with, and accep
the obligations of 1 : \ K
SIGNATY 9 YRAN ARG /G un crperidirr T 4 \(-0 Og
ar prmtsd’r’ﬁma ﬁgls e7ed agent and htle { aophcabia. (NOTE: Regms:ered Agenl signalure required when resnstatng) DATE |
FILE NOW!!! FEE IS 3{38.75 Make chack payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O Delele TITLE [ %(—m [AChange [T Acgilion
NAME SCHWARTZ, NORMAN E NAME :&chu_mr ‘\‘Z.. Nocoan € [ 4
STREET ADDRESS | 1600 SE 9TH STREET sweEraoniess |2 000 S5 Aiceus froé ©
orv-st-zp | FORT LAUDERDALE, FI. 33316 avstze | B | Ao cnle Fo D33 (p
TILE MGRM 1 Delele TLE I [ changa  [] Addition
NAME SCHWARTZ, JOSHUA AME %«"ﬁ-z’_ 1 Aashua
STREET ADDRESS | 1600 SE 9TH STREET STREET 00RESS (5.0 000 =5 ArdcEu s foe =+ |O’—{-
orv-si-zP | FORT LAUDERDALE, FL 33316 osi-r I eme LA Alora\n\e T B35 'l([g
1MLE T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ B CITY-ST-2IP R
i : 3 Detete TLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-ZIP CiTY-S1-21P
TITLE O pelete TILE (3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIMEE [ oelete THLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nol c?uahlyvgr lhe examptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyfe i the sama legat effacl as if made under oath; that | am & managing member or manager of the
limited tiability company or the receives or lrusiee empowered G gke = pfluired by Chapier 608, Florida Statutes. ( J
SIGNATURE; /0/»{&\ -, /;{( APRAGILC B i
SIGNAPIRE Anpaﬁpéiﬂz PRINTED NAME OP$TEHING JANKGTNG MEMBER, )( /ésn uﬁ.\umnmzsn REPRESENTATIVE Dayteme Phone #

4



