2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000013490

1. Entity Name

MICHELE POMMIER TALENT GROUP, LLC

Principal Place of Business

927 LINCOLN ROAD, SUITE 200
MIAMI BEACH, FL 33139

Mailing Address

927 LINCOLN ROAD, SUITE 200

MIAMI BEACH, FL 33139

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90036 041 ***143.75

VUV W Y-

MW AW

04282008 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4, FEI Number Applied For
W- QRS Not Applicable
Zi i o
P Country Zip Gountry 8. Certificate of Status Desired [ ] $5.00 additional

Fee Required

6.-Mame and Address of Current Reglstered Agent _. .7._Name and Address of New Registered Agent

Name

HUTNICK, KENNETH P

300 DIPLOMAT PARKWAY #808 Street Address (P.O. Box Numbaer is Not Acceptable)

HALLANDALE BEACH, FL 33009

Zip Code

G FL

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

SIGNATURE

Signature, typad of printed name of registerad agent and tits it apphcabla. {NOTE: Registered Agen signatura required when reinstating) DATE

Make check payable to
Florida Department of State

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ delete TITLE {J Change [ Addition
NAME POMMIER, MICHELE NAME
STREET ADDRESS | 927 LINCOLN ROAD, SUITE 200 STREET ADDRESS
CITY-SE-2F MIAMI BEACH, FL 33139 CITY-ST-2P .
TITLE 7 Delete e KNGRN . O change W Acdition
NAME NAME ?1\.:&:‘\ 1“%\@,
STREET ADDRESS STREET ADDRESS |4 p\& FNQ\'I\)G
_QITY-ST-2P } ~ _Lomseae ﬂﬁﬁm‘m\*ﬁ\—,w o
TITLE 1 Delete THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§3-2P GITY-ST-2IP
TMLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CiTY-ST1-2P
TIME [ pekete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-7P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing membper or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q42008 205 HIA=\IZD

Daytima Phone #

T 4RALDN , TREDRIC

AND TYPED OR PRINTED NALIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane

SIGNATURE:
SIGNATURE




