FILED

2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L99000005717 04-18-2007 90035 019 ***%50,00
1. Entity Name
POMPANQC BEACH RESORT DEVELOPMENT GROUP
L.L.C.
Principal Place of Business Maiing Addrass TTwVvYNeUg
1350 5. OCEAN BLVD. 2419 E. COMMERCIAL BOULEVARD, SUITE 100
POMPANO BEACH, FL 33062 FORT LAUDERDALE, FL 33308
PSS e LR R
Suite, Apt. #, etc. Suite, Apl. #, gic. 02212007 Chg-LLC CR2E083 (12/06)
Ciy & State City & Stale 4, FE) Number Applied For
65-0947342 Nol Applicable
Zie Couniry Zp Country 5. Certificale of Status Desired O ?ig?q S?:jim’"a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarcd Agent
Name
BLODIG, GREGORY J
100 W CYPRESS CREEK RD Strest Address (P.Q. Box Number is Not Accepiable)
SUITE 700

FT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE
ture, typed or printed name of registered agent and title if applcable. (NQTE: Regsstared Ageni signature required when reenstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [ Ghange [ Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., #100 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-Si-2p
TILE MGR O pelee TITLE [ change [ Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E, COMMERCIAL BLVD. STREET ADORESS
CIry-§1-21P FT. LAUDERDALE, FL 33308 CIry-ST-21P
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TIiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE CJ Delete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE : ] Daieie TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP o CTY-ST-2P

1. | haraby certify that the informaltiprsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certily thal the information
indicaled on this report is rug.8nd accyfate and that my signature shall have the same legal aflect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receivey or fryustae empowered to axacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: (/_ Do\ Lambed )01 AY-ab-4449

SIGHATURE AND-TYPED OR PRINTED NAME OF £R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




