FILED

2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L980060000913 06-04-2008 90255 027 ***538.75

1. Entity Name
POMERLEAU LLC

Principal Place of Business Mailing Address
433 PLAZA REAL 215 NORTH EGLA DRIVE
SUITE 275 ORLANDO, FL 32801 5 0 00 87 8 5

BOCA RATON, FL 33432

R TR

Suite, Apt. #, gic. ita, Apt. #, etc.
uiie. Apt. B ete Sulte. Apt. 4. ete 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0846353 Not Applicable
Zi Count i it
® ountry Zip Couniry 5, Certificate of Status Desired | $5.00 Additional
Fee Required
8. Name and Address of Current Rag d Agent 7. Name and Address of New Registered Agent
Name
LANE, JOSEPH A
215 NORTH EOLA DR. Street Address (P.O. Box Number is Not Accaptable)
ORLANDOQO, FL 32801
City FL l Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signalure, typed or printed name of ragisterad agent and litle il applicable. (NQTE: Regislered Ageni signature required when reinstating) '_4' " DATE
. C
-
FILE NOW!!! FEE IS $138.75 - . Make check payable to
Aftor May 1, 2008 Fee will be $538.75 7 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. - . ADDITIONS/CHANGES
TINE MGR O Detete TTLE Change [ Addition
NAME POMERLEAU GROUP USA INC. NAME
STREET ADDAESS | 521 6TH STREET STREET ADORESS
CIry-57-2P ST GEORGES, BCE, CN g5y5Scd CITY-S1-TiP ST-GEORBES , QC,; (AVADKY GSY oHl
TITLE 3 pelere TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
WILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-ZIP
ILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-21P
ME [ pelete THE Ochange  [J addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ciry-51-2p
11. 1 hereby certify that the iniormation iad.with this hllng does not quahfy for the exemptlions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is trug.a d iEEm-qpy-aigratire shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or 1l 85 éxacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: PIERRE POME RLEAY May § JooB  H186-308-€6E8
SIGNATURE AND TYFED OR PRINT| ﬂ NAM OF SIGNING MANAGING L M. ., OR AUT REPRESENTATIVE Dllll Caytime Phone




