2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90035 020 ****50.00

DOCUMENT # L95000000110

1. Entity Name

WAREHOUSES OF POMPANO BEACH, L.C.
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Principal Place of Business

4400 N FEDERAL HwY
SUITE 210
BOCA RATON FL 33431

Mailing Address

4400 N FEDERAL HWY
SUITE 210
BOCA RATON FL 33431
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3. Mailing Address
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2., Principal Placc of Bu_smcss No PgBox #
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Stalc & Slale 4. FEl Numbor Applied For
b é‘ ‘1 6 c A F L . :‘) IQ- ‘1 B C h FL 65-0559412 Nol Applicable
lh 5 \/P 3 un“y 5% ‘/0‘13 5. Corlificate of Status Desired [} $5.00 Addtional
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Fee Required
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRINCE, ALLEN

4400 N FEDERAL HWY Sieel Address (P.O. Box Numboer is Mot Acceplable)

SUITE 210
BOCA RATON FL 33431

Cily FL ] Zip Code

8. Tha above named enlily submils Lhis staiement for the purpose of changing its regisiered oflice or regislered agent. or bolh, in the State of Florida. | am familiar wilh, and accepl
ihe obligalions of registercd agent,

SIGNATURE
Signature, typadl ar prinied name of rogistered agert and lale f applicabslu. (MO Regpsierod Agent signalure required wlhien remstatng) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. l MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
i MEM ] oetele i O change [ Addition
NAME PRINCE, ALLEN NAME
SIRLETADDRLSS | 4400 N FEDERAL HWY #210 SIRLETADINSS
Ciy st Ap BOCA RATON FL 33431 CUY 51 7P
i MEM 1 petcle nnt change [ Addition
NAME PRINCE, ELAYNE NAME
SIRIETADDRESS | 4400 N FEDERAL HWY #210 SIRHLTADDR S8
GHY $I-7p BOCA RATON FL 33431 CIIY 1 AP
i 1 petetes it [ change [ Addilion
NAME NAMI
SINEFTADDRI 58 SINHTADDITSS
S -
N [ palele i O] Change [ Addilion
NAMIL. NAMI
STIEEEADDRISS SINEETADUIY 85
CIy S1-2IP Gy st Ae
it [ pelote 1 ) Change [T Addition
NAME NAME
SIREET ADDRESS SIRLE | ADIRY 85
CIFY $1-2IP cIry st /e
(104 O oelele I [ Change ] Addition
NAME NAME
SIRLET ADDRI SS STHIT 1 ADDRESS
CIY-SI-2p 3 GIIY S AP

g does not gualify for the exemptions contained in Seclion 119, Florida Slatutes. | further cerlify thal the infermation

11. | heroby cortify halfihe ?ﬁnmatlon supplied ,
indicated on this repweg
limited liability comp.

SIGNATURE!

L
SIGNATURE AND TY/VD/)R PRf fo Nkﬁua OF SIGNING Mmhumﬁ;' MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

frue and accuralcza

gnalure shall have the same legal effect as if made under oalh; thal | am a managing membier or manager of the
od 10 oxecute this report as required by Chapter 608, Fierida Stalutos.
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