2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

i

-

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # M04000003806

1. Entity Name
POMPANO I, LLC

Principal Place of Business, __—

5370 OAKDALE ROAD
SMYRNA, GA 30082

“M_aliing Address

5370 OAKDALE ROAD_ __
SMYRNA, GA 30082

-

Secretary of State

S

DO NOT WRITE IN THIS SPACE

01132005N0 Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
20-1555610 Not Applicable
; " $5.00 Additional
6. Certificate of Status Desired [} Fee Required

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing s regfstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signalute, typed or pAned name of registered 2gent and tine T appiicable (NOTE Registered Agent signature raquied

Filing Fee is $50.00
Due by May 1, 2005

whar reingiating}

MARAGING MEMBERS/MANAGERS

MGR
WALLACE, JAMES CJR
5370 QAKDALE ROAD

THLE
NAME
STREET ADDRESS

EEEREIEETY

s
21T LT

CIry-§T-2F SMYRNA, GA 30082

[
R R 1

TITLE

NAME

STREET ADDRESS
CITY-§7- 1P

TITLE

NANE

STREET ADDRESS
chy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY- S7-2IP

TTLE

NAME

STREET ADORESS
Ciry-ST-2IP

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CITY- §T-21P

11. | hereby certify that the |nformation supplied with ihis fitng does not qualify Tor the éxemption stated in Section 119.07(3)(1), Florjda Statutes, | furiher centify that the Information
indicatéd on this report is true and accurate and thag my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or tha receiver or rustee empowered to execute this report as required by Chapter 608, Florida Siatutes,

Y

SIGNATURE: =

3/3/2005‘ 4oy-219-1400

SlGNIWHEfAND,.TYP%O* FAINTED NAME OF SIGNING MANAGING MEMBER, Oft JUTHORIZED hEPRESENTAnV.E

¥ Date Daytima Priong §




