FILE NOW Eee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <S38%2
ANNUAL REPORT e ,
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPSBRATIONS

[FILING FEE

$ 203.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mal

1951

Neme ang Maiing dacoss,  DOCUMENT #1.96000000620
POMPANO LAND AND HOLDING, L.C,
POMPANC BEACH FL 33069

I above mailing address is incorrect in any way, fine through |noomtll informaltlon and enter corraction in Block 2a.

997 PR L7 M B 09

ETARY OF STAIE
TEEERAH&ASS €. FLORIDA

PPROVED
.APQ%

ILED

NORTH POWERLINE ROAD

1a. Principal Place of Business Address

195) NORTH POWERLINE ROAD
POMPANO BEACH FL 33069

19517 NORTH POWERLYNE ROAD
POMPAVO BEACH FIL 33069

2. Principal Place of Business 2a. Mailing Address 3. Dato Crganized or Quallied | 3a. Siate of Formanon
a
3
Suite, Apl. #, elc. Suite, Apt. ¥, etc. ! 5_/ 0/1 9,? 6 L
] M [] Apiied For
Eity & Stale City & Siate é ( ~6 122 q ] Mot Appiicate
: 6. Dale of Last Repor ‘ \ ificate of St
70 oy 75 oy ] apo 8. Certificate of Status Desired
St Addilonad fen Hegoned D
7. Name and Address of Current Reglisterad Agent 8. Name and Address of New Registared Agent
Name
PASCALLE, JOHN

Bireet Address (P.0. Box Number s Not Accaptable)

e

;D |"'EE E
b 2 o R T

{~-111

[ o [ g

(33--015
w202, 75

City

Zip Code
FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits thls statement for the purpose of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by affimative voleofa majority of the members. | hersby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Regatarad Agent Acoapbng Appoiniment)  (NOTE' Regh Agent gignature requied when rainstating)
10. Title Managing Members/Managers Business Straet Address City, Siate and Zip Code
GR PASCALE, JOHN 1951 NORTH POWERLINE ROAD ]LOMPANO BEACH FL
GR PASCALE, CRAIG 1951 NORTH POWERLINE ROAD FPOMPANO BEACH FL

41

11 Ico heraby cerlify that the information supplied with this filing does not qualify for the exemption stated inSaction 118.07{3) (i), Florida Statutes, Ifurther certify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing membar or manager of the
limited liability company or the recelver or trustee smpowered 15 execute this rapost as required by Chepter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address.
SIGNATURE: 7y ﬂ:ﬂ A,

SIGMD TYPED OR PRINTED HAME OF SIGNING MANAQING MEMEER OR MANAGER

Daytime Fhone #

INHSE 10 R(12-96) V



