2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 21, 2008 8:00 am

DOCUMENT # L0B000061362 Secretary of State
‘Tﬂg ganch . (03-21-2008 90118 035 ***138.75
Principal Place of Business Mailing Address
43 SOUTH POMPANO PARKWAY #252 PO BOX 666826 oUUlblbb-
POMPANO BEACH, FL 33069 POMPANO, FL 33066-6826
s AT A
Suile, Apt. #, etc. 01302008  Chg.LLC CR2E083 (12/06)

ity & State City & State 4. FEI Number Applied For

POM AM Qéwﬂ ] i ﬁ 20-5264248 Not Applicable
%2)0 bl Couny 1) SA Zp Gountry 5. Certificate of Status Desired [ §gggq Addiional
-— —6.~Name and Addrasa of Currant Reglstered Agent — - - - ~————-~ T. Namo and Addross of New Rogistered Agont -
Narne

FRIGOLA, MICHELLE C ESG
MICHELLE C FRIGOLA PA Street Address (P.D. Box Number is Not Accepiable)
4701 NORTH FEDERAL HIGHWAY SUITE 480
LIGHTHOUSE POINT, Fi. 33064

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE —
Signatiura, typed or printec name of registered agent and tide if appiicabie. {NOTE: flagh Agent gigr quirgc when g} DATE
FILE NOWIll FEE IS $138.78 Mazke check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS j 1o. ADDITIONS/CHANGES
TIME MGRM [ Detete TMLE [ Change ] Addition
NAME KEEFE, MARY NAME
STREET ADDRESS | 2209 S CYPRESS BEND #501 STREET ADDRESS
CiTy-ST.2P POMPANO BEACH, FL. 33069 CmY-51-2°
TITLE MGRM ) [ Defete TME OcChange [ Addition
NAME LOMAURD, JOY NAME
STREET ADDRESS | 322 BUCHANAN ST STREET AGDRESS
CiTY-ST-2P HOLLYWOOD, FL 33019 CAY-5T-2P
HILE - 3 Detete TLE [Jchangs  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciTy-S1-2P CITY-ST-2P
TITLE O Detete TmLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
ILE [ Delete TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-§F-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

{imited liability company or the receiver of trustee em ed xecute this report as required by Chapter 608, Florida Statutes,
e » Yooz GV 574 4707

mﬁmmﬁmnﬁmmmm#m.‘m;mmmﬂam Deytime Prone #

SIGNATURE:
SIGNATURE




