FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000031826

1. Entity Name
PASCOQ DEVELOPERS, LLC

Secretary of State

01-11-2007 90132 005 ****55.00

Principal Place of Business Mailing Address ‘ gyuuuso:

3195 N. POWERLINE ROAD 3195 N. POWERLINE ROAD

SUITE 112 SUITE 112

POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069  US

e R D P e OO LA N

Sol Nwau™ PrRce  [2500 Alw/ 34T Prgec
Sf)r::;' “p"%ef;_" Ssg‘“p" g‘; 01052007  Chg-LLC CR2E083 (12/06)

City & State — City & State —_ 4. FE| Number Applied Far
Pompramo (Deaet Fo omeano Bemed, 20-2596018 Not Appicabis
3-_§'qu -5 C°“"3 SA 3%‘; 066 - S930 C°t'3"ys A 5. Certificate of Status Desired E/Eg-gglﬁf:dm""a’

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIRER, MARTIN
2950 WEST CYPRESS CREEK ROAD Street Address (P.Q. Box Nurmber is Not Acceptable)
SUITE 102 .
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its eegistered office or registered agent, or boih, in the State of Florida. { am familiar with, and aceept

the obligations of regisiered agent.

SIGNATURE Signature, typed or printed name ol reglsiered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee Is $50.00 Make check payabla to -
Due by May 1, 2007 Florida Repartment of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM $ [T Delte TTLE e [ Addition
W | HAMWAY, JAVES e 2501 NW 34th PLACE, STE. 32
STREET ADDRESS | 3195 N, POWERLINE ROAD, SUITE 112 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33069 CITY-ST-2IP POMP ANO BEACH, FL 33069-5930'/
e MGRM O Celete e T Change  [J Addition
NAME HAMWAY, CAROLE NAME 2501 Nw 34“1 P LACE, STE. 32
STREET ADDRESS | 3195 N, POWERLINE ROAD, SUITE 112 STREET ADDRESS
Cry-sT-2IP POMPANO BEACH, FL 33069 CImY-ST-21p P OMP ANO BEACH, FL 33069'5930~
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-§7-2IP CITy-ST-2IP
TITLE 3 pelete TLE [QcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. §T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TrLE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-TP GITY-§T-2P

11. | hereby certify that the informatiga.supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true g

limited fiability company or the/iggeiver gr trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the

Y ﬁ Y Jdames Hﬁmww 1—8-2  G3d971231987)

SIGNATL!BME:

TURE W‘I‘VPED OR PRINTED NAIIfG/F‘lGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtirme Phona




