FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

LOOMPY, L.C.

Principal Piace of Business Mailing Address

8200 N. WICKHAM RD. P.0. BOX 372337

MELBOURNE, FL 32940 SATELLITE BEACH, FL 32937-0337
03312006 No Chg-LLC CRZEQ0B3 (11/05)

DO N OT WR'TE IN TH I S SPAC E 4. FEI Number Applied For
58-3394847 Not Applicable

5. Certificate of Status Desired | Iii. gg]'-;::ledc‘;lional

6. Name and Address of Current Registered Agent

BANAPQOOR, SHAHROOZ - DO NOT WRITE

3660 TURTLEMOUND RD.

MELBOURNE, FL 32034 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama ol registered agenl and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 20086

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BANAPOOR! SHAHROOZ

STREET ADDRESS | 36860 TURTLEMOUND ROAD
CITY-57-2IP MELBOURNE, FL 32934

TTLE

NAME

STREET ADDRESS
CITY -ST-2IP

TILE
NAME

crvsrae DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5i-Zip

TILE

NAME

STREET ADDRESS
Ciy-81-21P

TILE
NAME

STREET ADDRESS
CTY-ST-21P

11. | hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicaled on this report is true and accurate and that my signature shall have the same jegal effect as if made under oaih; that | am a managing member or manager of the

limited liability company or the recejvey or frustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
smmwme:% 2 Gnpucooz. Baefe g Yok 821-2772-2578 XY

= L
slGuﬁmﬁlePED ‘j FRINTED Nﬁ{OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPI{ESENTATNE Date Daytime Phone #

V4




