2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) ______ Feb 28,2007 8:00 am

DOCUMENT # L06000106191 - =
el Secretary of State
POMEGRANATE & FIG, LLC 02-28-2007 90152 034 ****50.00
Principal Place of Businaess Mailing Address
624 WEST MARION AVENUE 624 WEST MARION AVENUE
TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
W0aq W MARIOY Aut. | bad W. MARID AVE,

Suile, Apt. #, glc, Suile, Apl, #, eic. 15t MCORE CR2E083 (10/086)

City & Stale City & Stale 4. FEI Number Apcliod For

unTA GoroR, T 2ortA GoRon F Qo - 5 231004 Nol Applicaie

Zip Country Zip Country . = ! $5.00 Additional

5. Coriilk f Desired :
23950 CharlbHs. 33950 ChAelotl ¢ critcaw orSawsbesred 0 Foo Roquinag
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HAMILTON TAYLOR, CYNTHIA

0. Box Nurrnbzer is Nol Acceplabla)

624 WEST MARION AVENUE Stieal Adarss (P.

PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its regisiered cffice or registerod agent, or both, in the Stale of Florida. | am familiar with, and accepl
the ehligations of registered agenl.

SIGNATURE
Sgpature, tyoed or onnte n@ne otregslens agent ana blie # apnigatle ENOTE, Pegsiersd Agent SGNATGIE TBQUIAC when rawslatng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
me mm\m {Rb \‘f\m@«\%ﬂ\"mwm (7 oelete THLE [ Change  [C] Addition
NAME Q,Y WTHL AYLOR NAMI
SIRLET ADDR:SS \-’&U\ wo - mmé_\op A0, STREET ADDRESS
| clre-si-zp Pu MTR 602‘)“ 1;1 23950 CITY-ST-7IP
ot mu,(\b&\{ mwwﬂ-m\ TELwraA [ pelere T [Jchange [ Addition
| HAME PETRR O TTAYWR. NAME
STHEETADDRESS | {p Q) WD - mm{;op Rue_ STREET ADDRESS
CITY-S[-21P PonTa Opend  Fl 33950 CITY-ST-2P
TIILE ’ 1 Delele THLE [JChange ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
owseqp - —_ CIFV-ST-7P - - - -
TITLE O velele TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CITY-S1-2IP CITY-S1-7IP
Tme O delete Tne [ change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-11P CITY-ST-2IP
LK ] Detete TITLE {7 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTy-S1-1P

11. | hereby certify that the information supplied with this filing does nol quality for the exemplions conlained in Section 119, Florida Slaluies. ) further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal offoct as if made under oalh; that | am a managing member or manager of the
fimilad liability company ¢r the receiver or lrusiee ampowered [0 execule this report as required by Chapler 608, Florida Slalutes

SIGNATURE: \ Mm J() )erw Cynriipn M. Taylor &)&D\ o Y41-975 1)

SIGNATURE AND TYPYD OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dyl Prore ®




