' FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000074258 03-23-2007 90170 008 ****55.00
1. Entity Name
POMPANO BEACH INVESTORS, LLC
Principal Place of Business Mailing Address
627 E. ATLANTIC BLVD PO BOX 610489
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33061  US B 0 0 2 8 2 2 4
R LR T
Suita, Apt. #, stc. Suite, Apt. #, efc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8421861 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired IB/ Eese g?q afg&"o"a'
6. Narme and Address of Current Registesed Agent 7. Name and Address of New Registered Agent
Name
PELTZ, ARVIN
3250 MARY STREET Strest Address (P.O. Box Number is Not Acceptable)
500
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signawra, typed of pintad name of 1eqsialed agent and (g il ApDICaD (NOTE- Regisiered Agent signature raqurad whan (ensiatng) DATE

Filing Fee Is $50.00 ’ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Dedete TLE [ Change [ Addition
NAME O'CONNELL, PAUL NAME
STREET ADDRESS | PO BOX 610489 - STREET ADDRESS
CITY-§1-21P POMPANQ BEACH, FL 33061 CITY-§3-21P
TITLE [ Detete TiTLE [JCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST-2IP
TILE [ Delets TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-8T- 2P
TILE O delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P )
TITLE [ Delete TiLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-SF-2IP .
e [ Defeta TITE ' [ change [ Addition
NAME . . NAME -
STREET ADDRESS | * - STAEET ADDRESS
CITY-ST-2P /\ i Y- 5T-2P

11. | heraby certify thapthe information |
indicated on this rfport is true an
limited liability cofnpany or the,

urate angl that my signapirs shall have the same legal effect as if made under oath; that | am a managing member or manager of the

plied witl this filing does pot qualify for the exemptions contained in Chapter 119, Rerida Statutes. | further certity that the mlormanon
r oF trusjee Pmpowege Bxacuts this report as required by Chapter 608, Florida Statutes

Paul 0'Connell, Manager % \‘1 b(l (954) 782-4161

ERKDTYPED OR PRINTED NaME OF . OR AUTHORIZED REPRESENTATIVE Daytma Phong #

SIGNATURE:




