2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000102351

1. Entity Name

POMPANO RIVER HOUSE PRCJECTLL C

Prngipat Place of Business

8676 GRIFFIN RD.
gOOPER CITY FL 33328
L

Mailing Address

8676 GRIFFIN RD.
EE)OPER CITY FL 33328

2. Principal Ptace of Business - Mo P.O. Box #

3. Mailing Address

FILED
Jul 23, 2007 08:00 AV
Secretary of State

MDA

Suite, Apt. #. etc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/07)
City & Siate City & Stale 4. FEI Numbar : Applied For
20-3642472 Not Applicanle
2z untr Zi Count m
P Couniry P vty 5. Certilicate of Status Desired () $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HERTZ, BRADLEY L
8676 G’RIFFIN RD. Streel Address {(P.O. Box Number s Not Acceptable)
COOPER CITY FL 33328
City FL | Zip Code
8. The abave named ealily submus [his slatement for he purpose of changing its registered office or registered agenl. or both, in the Siate of Florida, | am familiar with, and accept
Ihe ohiigations of regislered agent.
éLGNATURE
Swgnatie e, tyatd O Poilet aeie of regeltensd vaent il e D appieeola ENOTE, Bt g Agion Siuinisut® ieu red what renstating) DATE
F!LE NOW"' FEE IS 550 00 :
Make Check’ Payable to Flonda Department of. State )
=_—_~‘C ‘Due By Septemher 5, 200? . .
9. MANAGING MEMBEHS.’MANAGEHS 10. ADDITIONS / CHANGES
Tme MGRM [ besete HiLE [ Change (] Addition
STREET ADDRESS |B676 GRIFFIN RD. STREET ADDRESS N7./422/07-900N4-002 20, 0
crv-st-zp - (COOPER CITY FL 33328 CITY-S7-7iP B
TITLE MGR [ pelele TITLE [3Cnange [ Aadition
HAME (CONSUEGRA, PABLO NAME
STREET ADDRISS (8676 GRIFFIN RD. SIRECT ADDRFSS
CITY-51.7IP COOPER CITY FL 33328 Cny-st1-2w
TIILE 1 petere TITLE ") Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-719 CITY-51-2IP
TIILE [ pelete T [ Change ] Addon
NAMI NAME
STHEET ADDBESS STREET ADDRESS
Ciry-81-2ip Chy-s1-19
TILE 7 Delele TIRE O change £ Addition
NAME NAME
STRLELT ADDRESS STREET ADDRESS
CHy-Sr-2ip Ciry-51-21P
TILE L] Delele 1L [ Change  [C] Adation
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-7IP CiTY-S3-2iP
11. | hereby certily that the inlormation supplied with this filing does not gquality for the exemplions contained n Chapter 119, Florda Staiutes. | lurther certity that the infarmatior
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member gr manager of the
limited hability company or the !ecewer or rustee empowered 1o execule this report as required by Chapler 608, Flarida Statutes.

SIGNATURE: ﬁ%\Qmﬁ’ Ll at=r

SIGNATURE AF TYPED OR PHIN’TED NAME QF SIGNING MANAGING H,ﬁlBEﬂ MANAGER, OR AUTHORIZED REPAESENTATIVE Dats

Davirre Prope #



