2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

DOCUMENT # L99000005717

1. Entity Name

POMPANQ BEACH RESORT DEVELOPMENT GROUP

LL.C.

Principa! Place of Business Mailing Address

1350 5. OCEAN BLVD.
POMPANO BEACH, FL 33062

2419 E. COMMERCIAL BOULEVARD, SUITE 100
FORT LAUDERDALE, FL 33308

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, aic.

Suite, AplL. #, elc.

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90008 026 ****50.00

200&7225

TG

03292005 Chg-LLC CR2E(83 (10/03)
Cily & State City & Slate 4. FE| Number Applied For
65-0947342 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Cortificate of Status Desired
rifica us Lesir U fee Required

6. Name and Address ol Current Registered Ageni

7. Name and Address of New Registered Agent

BLODIG, GREGORY J

100 W CYPRESS CREEK RD
SUITE 700

FT LAUDERDALE, FL 33309

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of registered agent and tiie if applicable.

{NCTE: Regrsierad Agent signalLra requied when reinsiamng) CATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES

TLE MGR 1 Delete TITLE [ Change [ Addition

NAME VERRILLO, JAMES NAME

STREETADORESS | 2419 E. COMMERCIAL BLVD., #100 STREET ADDAESS

CITY-5T-ZiP FT. LAUDERDALE, FL 33308 oY -ST-21P

TITLE MGR [ pelete TIRE [J Change [T} Addition

NAME LAMBERT, DANIEL NAME

STREETADDRESS | 2419 E. COMMERCIAL BLVD. STREET ADDRESS

CIiy-S1-2I° FT. LAUDERDALE, FL 33308 CiTy-ST-21P

THLE 0 'Neme TINE [Jchange [} Addition

NAME HEYDEN, CHRISTINA NAME

STREET ADDRESS | 2419 E. COMMERCIAL BLVD., #100 STREET ADDAESS

CITy-§1-2p FT. LAUDERDALE, FL 33308 CITY-57- 2P

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5i-2P

TLE O oetete TLE O change [ Addilion
Tawe | T ) ’ - T name - T T TS T T T T

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

11, I'hareby ceriily thal the information supplied with this filing does not qu
indicated on this report is true and accurate and that
timited liability company or the receiver or tru;

SIGNATURE: [

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
| have the same legal efiect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

. /%‘4\2\\ Demille

A (/! [o  GHARO-F14q

SIGNATURE AND TYPED OR FHII{TED%‘E OF SIGNING MANA#NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phong #




