File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EiKf
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -

Secretary of State f ' L. E D

DIVISION OF CORPORATIONS

SYHAR 12 PH 2: g

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEURL A Ut
= N L R
T Name and Maling Address,  DOCUMENT # 198000003066 TALLAHASSEE FL ORI

1a. Principal Place of Business Address

FG POMPANO PARTNERS, LLC

350 N.W. 12TH AVENUE 350 N.W. 12TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
— 12/08/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. e

4, FEI Numbe -
Number I:I Applied For

City & State “City & State o N 6‘- O 88,3 ‘7 o D Not Applicable

- __| 5. Dateof Last Report 6. Certificate of Status Dasired
2ip Country Faldl Caunlry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MENDICINO, DANIEL
350 N.W. 12TH AVENUE Sireet Address (P.0. Box Number is ot Acceplable)
DEERFIELD BEACH FIL 33442 L ]l’ TN "_];:-_IF= ] 4 “'_!"l-'l: - ,_-’_]
| Suite, AGt. ete ~I3/23797 - 01020 1122
o R =N IE  F  h E re
City B Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe Stale of Florida. Such change was authorized by affimative vote of a majority of the members_ | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE __ e [ A DATE
(Fvgmle i Agerd Az gty Appeetroenty (IR Kot s ed e U sagra® ste Te e Dwties pesnt gl
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGR | MENDICINO, DANIEL 350 N.W. 12TH AVENUE DEERFIELD BEACH FL
]

11. Ido hereby certify that the information supplied with this Hing goes not quality for the exemphon stated in Section 119.07(3) (). Florida Stalutes  Hurther cerlify that theinformation
indicated on this annual report is true and accurate and that my signature shall nave the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes: and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSEIC R {12-98)

-feoD

PSY-vel

ETHATUIRE ARILY Dby 0 Qb Flf, T DRGNS 200 SI0R) FJy RARFIR ol 00 R R B RIS 0 3




