¥ -

FILED

: .
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
PE?CNUMENT #105000116608 dgar 04-21-2006 90019 031 ****55.00
. Entity Name
POMPANO BEACH DEVELOPERS, LLC
Principal Place of Businass Mailing Address X
3195 N. POWERLINE ROAD 3195 N. POWERLINE ROAD
SUITE 112 SUITE 112
POMPANO BEACH, FL 33069  US POMPAND BEACH, FL 33069  US
T T RISk o
Suite, Apl. ¥, elc, Suite. Apt. ¥, eic. 03242006  Chg-LLC CRZEosé (13/08)
City & State City & State 4. FEl Number Applied For
26-388a44os Nol Applicatie
&p Country Zo Country 5. Centlicata of Status Desired m E:g?mmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Nama
THIRER, MARTIN
2950 WEST CYPRESS CREEK ROAD Swreet Address (P.0. Box Number is Nol Accepiabie)
SUITE 102
FORT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above namad entity submits this statement for the purpoese of changing ils registered office or registered agenl, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations o ragistered agent.

SIGNATURE
Signeture, typed o prinsed nauTs of regriased gent snd K F SODRCICH . {NOTE: Fuguiersd AQunt Tigreass ISuered when /esiatng) DATE

Flil Feea Is $30.00 Make check payabla to

Due by May 1, 2008 Florida Departmant of State
B, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM O terete TIELE O Charge [ Additien
NAME HAMWAY, JAMES NAME
STREET ADDAESS | 3195 N. POWERLINE ROAD, SUITE 112 STREET ADDRESS
Cimy-ST-1P POMPANO BEACH, FL 33069 CiTY-ST-2P
Tme MGRM 3 Deiete nne O Cenge T Agztion
RAME HAMWAY, CAROLE NAME
STREET ADDFESS | 3195 N, POWERLINE ROAD, SUITE 112 STREET ADDRESS
CITY-ST- P POMPANO BEACH, FL 33069 Cy-S1.0p
TME 1 Desete e O Ctange [ Adaition
NAME HAME
SIREET KDOAESS ’ STPELT ADORESS
CIY-SI- 2P CITy-SE-ap
e 3 petete HILE [O) Crange [ Andition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-1p CTr-S- 2P
ILE ] Detete TTLE Ocnange O agdition
RAME RAME
STREET ADDRESS STREET ADDPESS
Cy-3T-0° Y. ST-2P
mLE £ Dedete T5LE D Crange [ Addition
HAVE HAME
STREET ADDRESS STREET ADORESS
CHY-S1. TP cry-§1-2e

11. Y hereby certily that the informifligh supplied with his liting does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | furiher certily thal the information
indicated on this repon is trugfaghl accurate and Ihes my signature shall have 1he same legal effect Bs il made under cath; $hat | am a managing member or manager ¢f the
fimited liability company or tfpfeceiver ofjtrustee empowerad 10 execute this report as required by Chapier 608, Fiofida Statutes.

.( Ao 327-6 TS4913/9¢3

SIGNATL!'ISMEW:I

E i) TYPED OR PRINTED MANE OF fﬁvlmmn MEMBER MAMAGER, OR AUTHORTZED REPRESENTATVE Dytwne Phng §

v e



