FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L06000020279 04-27-2007 90039 011 ****50.00

1. Entity Name

POMPANO AUTO PROPERTY LLC

Principal Place of Busingss Mailing Address

4250 N FEDERAL HWY 4250 N FEDERAL HWY 6004 2640

LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064  US

S R T UG WA G R
Suite, Apt, #, etc. Suite, Apt, 4, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 72-1613451 Appiied For

Not Applicable
Zp Country Zp Country S. Certificate of Status Desired O gig?q L‘:dr::b"“'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MORRALL, MATTHEW E
2850 N. ANDREWS AVE Street Address (P.C. Box Number is Not Acceptable)

WILTON MANORS, FL 33311

City FL l Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signature,-typed or printad name of registered agen ang ktie if eppicable. (NOTE: Registared Agen: signature requirad when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O elete TITLE MCR Mcrange {7 Addition
NAME SMITH, PHILIP P NAME
STREET ADDRESS | 4250 N FEDERAL HWY STREET ADORESS
CIry-ST-2IP LIGHTHOUSE POINT, FL 33064 Ciy-S1-2ZP
TITLE O pelete TITLE FRaR . [ Change A} addition
NAME NAME Dayhoff, Michael R.
STREET ADDRESS smeeraporess | 4250 N. Federal Hwy.
CiTY-5T-2P trv-s-2¢ | Pompano Beach, FL 33064
THLE T Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-7P CITY-Si- 7P
TE [ peiete TIMLE [ Changs [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TME [ Delate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2IP CITY-ST-2P
TITLE O Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowarad to execute this report as required by Chapter 608, Florida Statues.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQH EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




