FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L06000088887 04-30-2007 90049 045 ****50.00
1. Entity Name
ANNIE'S PLACE AT POMPANO, L.L.C.
Principal Place of Business Mailing Address U U ‘1 J b J U
6500 MAUREEN COURT 6500 MAUREEN COURT
CHEVERLY, MD 20785 CHEVERLY, MD 20785
eSS OB [ R0 P
Suite, Apt. #, etc. Suite, Apt. #. etc. 04242007 Chg-LLG CR2E083 {12/06)
City & State City & Staie 4. FEI Number Applied For
84-1717286 Not Applicab'e
e Country Zp Country 5. Certificate of Status Desired O fi'ggaﬁf:;“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName

WARD, LORETTA

1700 NW 6 AVENUE Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL | Zip Code

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

SIGNATURE
Signaturs, typed of prinled name of registered agent and tille it applicable (NOTE. Regis'ered Agenl sighatule reguired when reingtaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGEAS 10. ADDITIONS / CHANGES
THILE MGRM O Delete TITLE [ Change [ Addition
NAME BLUNT, ROBERT L NAME
STREET ADORESS | 6500 MAUREEN COURT STREET ADDRESS
CITY-5T-21P CHEVERLY, MD 20785 CITY-ST-2IP
TITLE MGRM [ Detete TITLE [ change [ Addition
NAME BLUNT, ANNIE L NAME
STREET ADDRESS | 6500 MAUREEN COURT STREET ADDAESS
CITY-ST-2IP CHEVERLY, MD 20785 CITY-ST-2IP
TLE - £1 Uelele TIeE i - [ Change  |7) Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7Ip CiTy-$T-2P
THLE O etere TE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-51-2P
TITLE [ Delete THTLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS - STREE] ADDRESS
CITY-§1-ZP Ciy-§7-2P
TILE [ Delere TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P

11. | hereby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Staiutes,

SIGNATUREL @IMML nNBluit, )410 e L Bluat ® 4aglet K30/-3-3607

SIGNATURE AND T'FPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumg Priong #




