2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000018006

1. Entity Name

POMPEN MANAGEMENT COMPANY, LLC

FILED
09MAY 27 AM1: <5

SEC“L. TN Y U;-

Princigal Place of Business

6465 SW 84TH STREET
€/0 BURELL & ASSOCIATES
MIAMI, FL 33143

Mailing Address

6465 SW B4TH STREET
C/0 BURELL & ASSOCIATES
MIAMI, FL 33743

200 VAR

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

3. Mailing Address

Suite, Ap1 #, elc.

Suile, Apl. ¥, elc,

TATE
Tt 87
05 f18ma——n1mawm4 STOR08104,

0 AR

05062009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number /| Appliad For
Not Applicable
z Count Fid iti
P ountty P Country 5. Certiicate of Status Desired O $5.00 Additional
Fes Requirad
6. Nan and Adrirass of Current Registerad Agent 7. Name and Address of New Ragistered Agant
Nama

M & W AGENTS, INC.
2101 CORPORATE BLVD.
SUITE 107

.BOCA RATON, FL 33431

T & 8 REGISTERED AGENTS, LIC

Stroet Address (P.O. Sox Number is Not Acceptable)
4855 Technology Way, Suite 720

Zip Code
33431

Boca Raton FL

£ The above named enl'ty submits this statement for he purpose of changing its re;

the obhgations of regisierad agent.

siGNATURE —__ DON

Signature, typed or printad name of regaterec agent and Ltis If applicable

'[Ml“rld Agent signature required when reinstating)

w both, in the State of Florid7l am familiar with, and accept
/ DAJE

FILE NOW!I! FEE IS $277.50

Mako chock payabls to

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

it Manacmrr Dflarbar O Delete L L SE L LE R D Change [ Addsion

HAME L NAME a

STREET ADDRESS 22 \Ef:a Plaoe STREET ADDRESS

CITY-ST-2P Palm Beech Gardens, FL 33418 CITY - 5T- 2P MAY 2 R 2009

TLE O vetete TLE - - [ Change [ Addition
naO'l'r‘” %\ilb&

NAME l% eman NAME

STREET AODRESS | ] 2500 SW 72 Avenue STREET ADDRESS EXAM l N E R

oITY-5T.21P Miami ’ FL 33156 CITY-ST-2IP

TME Managlng Member O cetere e [ Change [ Addition

= | B8 ETSRE REINSTATEMENT

sweeraporess | 7900 SW 134 Street g

CIfY - ST-2P Miami, FL 33156 CITY- §7-21P

TILE O oelere TILE ; [ Change (] Addimon

NAME NAME SO015E132010 9-“'

STREET ADDRESS STREET ADDRESS I IE,."ISJD‘-]——D 11:]2’3-—I:| 14 ¥ECTT. 50

CITY-5T-7P CITY-ST-2IP

TILE 7 Detere TITLE O crange [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ccny-81.21P CITY-ST-ZIP

T 1 Delete TITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-8T-2IP GITY- ST-ZIP

1. | horeby certify that the information supplied with this filing does not quaidy for the exemptions contained in Chapter 119, Flonda Stalutes. | further certily ihat the infarmation
indicated on this raport 1 true and agcurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
imited diakility company or the raceiver or trustes empowared to execute this report as required by Chapter 608, Flarida Staiules

SIGNATURE:

ot

’\\M\Om/m [Pombien §/7/o‘7“sm -9

SIONATURERNITTERED OR Pnlur{u

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTE

JORIZED nEPaEseun@ 0&ytira Phone #

§

A

385



