'r

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 03, 2008 8:00 am

1. Entity Name ok sk
POMPANO BEACH INVESTORS, LLC 03-03-2008 90405 050 ***143.75
Principal Place of Business Mailing Address
627 E. ATLANTIC BLVD PO BOX 610489 bUUL1L14D
POMPANO BEACH, FL 33060 Us POMPANG BEACH, FL 33061  US e
Suite, Apt. #, etc. Suite, Apt. #, elc, 01122008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-8421861 Not Applicable
Zip Country Zip Country . . $5_00 Additional
B. Certificate of Status Desired E Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELTZ. ARVIN Robert A. Sugarman, Esq.
' Street Address (P.G. Box Number is Not Acceptable)
gggo MARY STREET Sugarman & Susskind, P.A.
MIAMI, FL 33133 100 Miracle Mile, Suite 300
Ci inGo
, Y Coral Gables FL | 359%
8. The above nam its thig statemgaqt for thglpurpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligationg/ot agent
SIGNATURE Robert A. Sugarman, Esq. 2/19/08
E ‘pad or prinled name o legﬁlelod agenl‘snd btk ¢ applc?fs (NOTE Ragistarad Agent signature 1equired whan reinslanng) DATE
FILE NOW!I! FEE IS $138.75 : . Make check payable to
After May 1, 2008 Fee will be $538.75 . : : Florida Department of State =
9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS /CHANGES
TILE 1 MGR [ Delets TITLE [7 change {7 Addition
NAME O'CONNELL, PAUL NAME
SIREET ADDRESS | PO BOX 610489 STREET ADDRESS
CHTY-SI-2IP POMPANQ BEACH, FL 33061 CHY-ST-ZP
TILE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvy-St-21p CITY-$T-2IP
TNLE [ Delata TIILE O3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P - - CIry-51-21P
TIILE [ Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
e [ Detete TLE Jchange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME L1 Delete TLE [ Change [ Addition
WAME o : ' NAME } . .
SIREETADDRESS | . . . . STREET ADDRESS e = . - : - e
CITY-33-2IP CITY-ST- 2P . L

11. | heraby certify that the information supplied with'this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information
indicated onthis report is true and accurate a ignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limitad liability company or the receiver or mfSlee empowgred to execu i a8 required by Chapter 608, Florida Statutes. ) .. .

SIGNATURE: J/é( d& G5y 782-416/

SIGNATURE AND TYPED OR FRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phone #




