FILE NOW: - Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE Fﬂ' E“D
B. M AL
ANNUAL BEPORT e etrotary of St
DIVISION OF CORPORATIONS
e GTAPR 23 Pit 1157
F“:|NG FEE I Annuak Report $100.00 + 5103.75 Corporatlon Supplemental Fee
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1}” ECRET ey (oF STATE
: Lpoome ey eyl
of Limitea Uabiity company ~ DOCUMENT #1,95000000935 LAHASSEE, 1LORIDA
18, Principal Piace of Business Address

POMPANC WAREHOQUSE, L.C.

1786 SABAL PALM CIR 1786 SABAL PAIM CIR

BOCA BRATON FL 33432 BOCA RATON FL 33432

)t above mailing addiess Is incorec! in any way, line through Incorrect Information and entar correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Dale Orgamized or Guaitied | 3a. State of Formation
“Buite, Apt. #, elc. Suite, Apl. #, elc. 142 /Flg:sllu/m:tl).e?gs L
‘ ég_ O(g{cfo 73 D Applied For
~Cfiy & State City & State APPTLIED FOR D Not Applicable
T'ip Soury 7 Souny 5. Date of Last Report B, Cerlificate of Status Desired
05 / 0 1_ /1 99 6 $6.75 Additional F ee Required D
7. Name and Address of Current Registerad Agant 8. Name and Address of Now Reglstered Agent

Name

[HORBS, IAWRENCE

1786 SABAL PALM CIR Street Address (P.0, Box Number Is Not Acceptabis)
BOCA RATON FL 33432

Sulte, Apt. ¥, stc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
Its registered office or reglstered agent, or beth, Inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as registered agent, and accept the obligations.

BIGNATURE DATE
{Registored Agoni Accepling Appontment)  (NOTE Heg stered Agent signature required when reinstatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR HOBBS, LAWRENCE 1786 SABAL PALM CIR BOCA RATON FL
MGR HOBBS, MARY S 1786 SABAIL PALM CIR BOCA RATON TL

WIS HTEY Wt R ot T M B ot
14 ."ﬁ A= TEas 1R IE 41--‘ [ I,jl
*»**r_[l:}. ?Ej *4*‘ IU_|. rhl

B-o4-4

11, | do hereby cartity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3} (1), Florida Statules. Hurther certify thatthe information
indicated on this annual report I8 true and accurate and thet my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: 3. Hubhs 4fao 7 6t G- 0999

SIGNATURL ANDT\'P[‘ R PRINTED NAME O SIGNING MANAGING MEMBEA OR MANAGER Dalo Daytime Phone #

™ INHERE10 RI12-G61



