Lo

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90039 038 ****50.00

DOCUMENT # M05000000773

1. Entity Name

POMPANQO LAKES MTDL, LLC

Principal Place of Business

/0 REAMCO DEVELOPMENT CORP.
6431 COWPEN ROAD
MIAMI LAKES, FL 33014

Mailing Address

(/0 REAMCO DEVELOPMENT CORP.
6431 COWPEN ROAD
MIAM} LAKES, FL 33014

2. Principal Place of Business 3. Mailing Address

O CARAN TR

Suite, Apt. #, elc. Suite, Apt. #, efc.

04272006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4, FE) Number Applied For
NS-~0L717007 Not Applicable
Zip Counlry Zip Country $5.00 Additional

5. Cenificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

e, yped O prnted name of regrstered agent and e If appscable (NOTE Regrsterad Apent signaturs requared when renstamg) DATE

Make check payabie to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 oelete TITLE [ change [ Acdition
HAME DEERFIELD ANA LLC NAME

STREET ADORESS | 6431 COWPEN ROAD STREET ADDRESS

City-S1-2p MIAMI LAKES, FL 33014 CiIY-ST-2IP

TILE MGR O oelete TITLE [ Change  [J Acdition
NAME KRAMER, LARRY NAME

STREET ADDRESS | 6431 COWPEN ROAD STREET ADDRESS

CITY-S1-2P MIAMI LAKES, FL 33014 CITY-S1-2IP

TILE MGR O pelete TITLE [ Change [ Aadition
NAME WEISZ, THOMAS NAME

STREET ADDRESS | 6431 COWPEN ROAD STREET ADDAESS

CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-S1- 2P

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-§i-ae CiPY-SI-2IP

IITLE [ pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

TITLE O Defete TMLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP Ciry-S7-21p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Forida Siatutes. | further centify thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A ﬂ%‘ (/‘4‘ 7/46

SIGNATURE AND TYPE RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




