2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000006451

1. Entity Name

FILED
Jan 25, 2008 08:00 Al

PANDOM OF FLORIDA, LL.C. Sec.l‘etary of State

Principat Place of Business Mailing Address

1486 SW 19TH AVE 1486 SW 19TH AVE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

, T

01222008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  lreus
65-0953851 Not Applicable
5. Certificate of Status Desired ] ?2 ggqaf:&m“ﬂ‘

6. Name and Address of Current Registersd Agent

CURTIS, CHARLES L ESQ.
1486 SW 19TH AVE
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above 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 registerad agent.

SIGNATURE

Signature, typed or printed narne of registerad agent and tide if applicable. (NOTE: Registerec Agen! signeturo réquirad when reinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
HIE MGRM
NAME SORDEN CORP.

STREET ADDRESS | P.O. BOX B41
oy -S1-7IP DOVER, DE 199030841

TME MGRM

NAME AMDEN CORP. L JE‘IL%QD Fracd -
STREET ADDRESS | P.O. BOX 841 017507 l} pd-O0E 128,75
CITY-81-71P DOVER, DE 199030841

TLE MGRM

HAME MORDEN CORP.

STREET ADDRESS | P.O. BOX 841

CIry-57-2P DOVER, DE 199030841 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2P

TILE

NAME

STREET ADDRESS
GITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company ar the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .,/ 45&4» PO //2-1 /Qf/ Ut — S - fegf

SIGNATURE oR mﬁm\emﬂo WANSEING MEMBERY OFf AUTHORIZED REPRESENTATIVE Date Dayura Phone #




