KN

i ~ ANNUAL REPORT

) A
2008 LIMITED LIABILITY COMPANY

DOCUMENT # LO6000003638

1. Entity Namse |
POMPILIO ENTERPRISES LLC

Principal Place of Bysiness

1669 NW 1447 #203
SUNRISE, FL 33323

Mailing Address

SUNRISE, FL 33323

Te
1669 NW 144THA #203

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90183 012 ***138.75

60016184

Suite, Apt, #, ate. - Suite. A 44'“\ Tem i
g NW 144th Terrace #203 GBINW 144th O f2F | 03072008 chgllc  CR2EO83 (12106)
City & SaoouNTise, FL 33323 City & State 4. FEI Number Applied For
22-3920123 Not Applicable
Zip Country 2 Country . ) 5.00 Additional
\AS o LLS O 5. Ceriilicale of Status Desired 0 F§ee Requiredl fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" POMFILIO, CHRISTOPHER MGR

1669 NW 144TH TERRACE #203
SUNRISE, FL 33323

Name

Sireet Addrass (P.Q. Box Numbar is Not Acceplable)

City

Zip Code

FL

8, The above named entity submits this st
the obfigations of registerad agent.

SIGNATURE

ent for the purpose af changing ils registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

Signatura. lyped or printed nlmﬁ'&‘\zegns!emd agent and Ltle il applicﬁ)lv

0 tNOTE: Registered Agenl signalure requingd when reinslating}

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will he $538.75

. Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TMLE MGR | 7 Delete TITLE [OChange ] Addition
NAME POMPILIO, CHRISTOPHER NAME

STAEET ADDRESS | 1669 NW 144TH #203 STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-27IP

TMLE MGR 1 Delete TITLE [ Change ] Addition
NAME POMPILIO, MONICA HAME

STREET ADDRESS | 1669 NW 144TH #203 STREET ADDRESS

CITY-ST-ZP SUNRISE, FL. 33323 CITY-5T-2IP

TITLE {1 Detete Tme [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orestze | L N I ST -
LE O Detete TME [Jchange 1] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZiF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZPP

TITLE [ celete TITLE [ Change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

11. | hereby certity that the information supplied with this fiing does not quatify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — W yinice, M/a—d P 5

A8Y 162665

SIGNATURE AND TYPED OR PRINTED NAl oF [

-

, OR AUTHORWZED REFRESENTATIVE

Daybe Phone #

\)



