' 2008 LIMITED LIABILITY COMPANY FIil Ep
REINSTATEMENT =

DOCUMENT # 106000016902 08MAR 27 py |, 04
1. Entity Name
POMPANO POINT LLC SECRETARY
rALLA!-fASSEF FL%TATE
- “LORIDA
Principal Place of Business Mailing Address
1515 NE 17 AVENUE 1515 NE 17 AVENUE
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FI. 33301
B I AU A
Suite, Apt. #, etc Suite, Apt. #, alc. 03062008 REIN-LLC CR2E101 (1/07}
City & State City & State 4. FE| Number Applied For
20~ LISS ‘) { q? Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired G/ Ei'ggn‘:s::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHARTON, DALLAS

1515 NE 17 AVENUE Street Address (P.C. Box Number is Not Acceptabie)

FORT LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE ) 3-12-08

Signatura, typed of printed nama ol registered agant and tile if applicable {NOTE: Registarad Agertt §lgnatune required whan reinatating) DATE

Make check payable to

FILE NOW!I! FEE IS $377.50
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM . O Delste TITLE [ Change {7 Addition
NAME WHARTON, DALLAS NAME

STREETADORESS | 1515 NE 17 AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33301 CHY-S1-2IP

TITLE MGRM [ petste TTE [ Change [ Addition
NAME WHARTON, ADAM NAME - —

STREET ADDRESS | 1515 NE 17 AVENUE STREET ADDRESS 03.:-"2'-0' }'U'Bj—'—% B&E’fﬁ' f-a %82 S0
CITY-ST-21P FORT LAUDERDALE, FL 33301 CITY-S8T-7IP ¢ ’ "

TITLE 3 Dalete TLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-8T-21P

TI7LE O pelete TILE (Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-7IP

TILE O Defete TILE O change [ rddition
NAME NAME

STREET ADDRESS STREEY ADDRESS 7

CY-$1-21P CITY-S$T-2IP A

TIILE { / \J 3 Change [ Addition
REINSTAYEMENT

STAEET ADDRESS

CITY-ST-2IP CTY-87-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 membper or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Siatutes.

o ©OF
SIGNATURE: P 3-12

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone: %




