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

ANNUAL REPORT Secretary of State

PESNUMENT # L050001 1 6608 01-11-2007 90132 003 ****55.00
. Entity Name
POMPANO BEACH DEVELOPERS, LLC
Principal Place of Business Mailing Address
3195 N. POWERLINE ROAD 3195 N. POWERLINE ROAD
SUITE 112 SUITE 112
POMPANO BEACH, FL 33065  US POMPANO BEACH, FL 23069  US
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City & Stata — ity & State 4, FEI Number Applied For
pD MmPArlo &CVK'—H i"L OmPAwO &t‘"ﬁfﬁ‘ F: 30-3889405 Not Applicable
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libq -ST30 COUJWS A_ 3%0%-@5‘; Cou&ws A §. Certificate of Status Desired IE/ ?i‘ggﬁf:;‘“’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIRER, MARTIN :
2950 WEST CYPRESS CREEK ROAD Streat Address (P.C. Box Number is Not Acceptable)
SUITE 102
FORT LAUDERDA%E, FL 33309
o+ City FL | Zip Code

3. The above nmned‘é@liw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registerad agent.
-
f
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SIGNATURE
Signature, rrpfd f printed name ol regislered agent anc titla if applicatle. {NOTE: Rogislerec Agant signalure required whan rginstating) DATE
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Fillng Fee ls‘:sso.oo " Make chack payable to '

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ pelete TLE Mme [ Additicn
e HAMWAY, JAMES NAVE 2501 NW 34th PLACE, STE. 32
STREET ADDRESS | 3185 N. POWERLINE ROAD, SUITE 112 STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33069 CITY-S§1-218 P OMPANO BEACH, FL 33069'5930 L
T MGRM O Deete Tme Ffhange [ Addition
W HAMWAY, CAROLE | e 2501 NW 34th PLACE, STE, 32
STREET ADDRESS | 31985 N, POWERLINE ROAD, SUITE 112 STREET ADDRESS
Grv-st-2P | POMPANO BEACH, FL 33069 carv-s1-7p POMPANO BEACH, FL 33069-5930
TINE ] Detete HI(t3 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete 1ITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P oITy-S1-2IP
TILE O pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-S1-2P
TITLE O pelete TLE [CJ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2p CHY-ST-2P

11. | hereby certify that the informaton supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited Habitity company or { rec:lw‘or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: s James Homwey |- 7 -7 954931983

SIGNATURE WD TYPED OR FRINTED m?{ /" M MEMBER, M. OR AUTHORZED REPRESENTATIVE Date Daytime Phone #
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