2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # L05000116608

1. Entity Name
POMPANQO BEACH DEVELOPERS, LLC

Principal Place of Business

2501 NW 34TH PLACE

STE 32 STE 32

Mailing Address
2507 NW 34TH PLACE

01-14-2008 90043 045 ***143,

bUUVILE]

75

POMPANG BEACH, FL 33069 U5 POMPANO BEACH, FL 33069  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-3889405 Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

THIRER, MARTIN

2950 WEST CYPRESS CREEK ROAD
SUITE 102

FORT LAUDERDALE, FL 33309

treet Address (P.Q. Box Number is Not Acceptable)

STE 30l

Code

<PRINES

FLI 9% <

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, ar both, in the State of Florida. 1 am familiar with, and accept

the_obllgallons of registered agent.

PR

SIGNATURE

Signalure, typed of printed name of registerad agenl and tile i appbeable,

(NOTE; Regusleredt Agani signalure requicag when rainslabing)

DATE

- 1
Make check payable to
_ Florida Depanmel;ﬂ of State

ADDITIONS /CHANGES

MANAGING MEMBERS /MANAGERS 10.

MGRM [ Detete HILE [ Change  [J Addition

HAMWAY, JAMES NAME

2501 NW 34TH PLACE, STE 32 SIREE] ADDRESS

1 POMPANQO BEACH, FL 33069 CHY-S1-2IF

TITLE 1 MGRM O Delete THLE [J Changz [ Addition
NAME . HAMWAY, CARCLE NAME
STRECT ADDRESS | 2501 NW 34TH PLACE, STE 32 STREET ADDRESS
CITy-S1-2IP POMPANQ BEACH, FL 33069 CITY-51-2P
WiLE 3 pelete NILE [ Change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
Ciiy-Si-2ip Coy-81-21p
TILE (J Delete e [J Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP Ciy-83-2iF
ILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-ST-24P CITY-51-2IP
WILE O Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-iP CITY-51-2IP

11. | hereby certify that the infar
indicated on this report is tr
limitad liability company or

JP]‘!T]F-(I’"

tfon supplied with this liling daes not qualify for the exempiions contained in Chapier 118, Florida Statutes. | furthar cedify that e intormation
d accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiverfor truslee empowered lo execule this report as required by Chapler 608, Florida Sratutes,

raria UL e |  gqadg73- 1953

SIGNATURE:

SIGNATUR

NP TYPED CR FRINTED NAME @‘ING MANAGING MEWMEER, MANAGER OR AUTHDRIZED REPRESENTATIVE

Dale Dayiime Phana: #

e




