q

— X FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO 0108
ngNEHIZAENT # 6000 90 01-31-2007 90122 016 ****50.00
POMPANO LAKE HOLDINGS, LLC
Principal Place of Business Mailing Address
10739 NW 31 STREET 10739 NW 31 STREET
#102 #102
CORAL SPRINGS, Ft 33065 LS CORAL SPRINGS, FL 33085 US
e R IRCRAR R
Suile, Apl. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
Do- Y% 2L 53 929 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desireg a gei‘ggq:i?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATHANSON, ERIC
10138 NW 31 STREET Streel Address (P.O. Box Number is Nol Acceptable)
#102
CORAL SPRINGS, FL 33065
City FL ' Zip Code

8. The above narmed entity 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 ebligations of registered agent.

SIGNATURE
Signature, lypad of printed name ol regritered agent and 1lie if apolicable (NOTE Registered Agent signature required when renstating DaTE

Filing Fee is $50.00 Make check payable to

Due By~May 1, 2007 Florida Department of State
£} MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TILE NG At DP¥brange [ Addition
A NATHANSON, ERIC AN Nathaatin, Ecic N
STREET ADDRESS | 10139 NW 31 STREET steeeraooness | 1ot 39 W.wo 31 SHeet A 1o
omv-st-2p | CORAL SPRINGS, FL 33065 st | Coia ) SeCiayy L 33065
T3 MGRM £ Delete TITLE ' ’ [ Change [ Addition
HAME DAIGI, SCOTT HAME
STREET ADORESS | 3585 NW 31 AVENUE STREET ADDRESS
CITY-ST1- 7P OAKLAND PARK, FL 33309 OITY-$1-2P
THLE [ pelete THLE [JChange [ Addilion
NAME o NAME
STREET ADGRESS . . STREET ADDRESS
CITy-51-2P s CITY-ST-2P
TTLE O Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CIy-§1-2IP
TTLE O oelete TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2IP
LE ] Delere TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P N CITY-$T- 2P

11. | hereby certify that the information supplied witl this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limitec liability company or the receiver of trustgp empowered 10 execuie this repor as required by Chapier 608, Figrida Statutes,

SIGNATURE: 2t/ VL D 954135

SIGNATURE AND Tvpzozémm’sn Uu\s o»\smfflc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daviame: Frign x




