SN FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am
ANNUAL REPORT

DOCUMENT # MO05000006811

1. Entity Name

POMPANQ CITI CENTRE CONDOMINIUMS, LLC

Principal Place of Business

121 WEST TRADE STREET, 27TH FLOOR
CHARLOTTE, NC 28202

Mailing Addrass

121 WEST TRADE STREET, 27TH FLOOR
CHARLOTTE, NC 28202

2. Principal Plage of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, slc.

Suite, Apt. #, etc.

Secretary of State

01-31-2008 90070 009 ***138.75

60005320

KNGO

01072008 Chg-LLC CR2E033 (12/06)
City & State City & State 4. FE! Number OH~=3T702093 Appliad For
Not Applicabie
Zip Country Zip Country 5. Certificate of Staws Desies~ []  $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its regisiered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed ar printed name ol regislered agent and title if applicable,

{NOTE: Registerad Agent signatur reguired when reinstating)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ pelete TITLE [J Change  [_] Addilion
NAME FAISON-POMPANO CITI CENTRE, LLC NAME

STREET ADDRESS | 121 W. TRADE ST.. 27TH FLOOR STREET ADDRESS

CIFY-ST- 2P CHARLOTTE, NC 28202 CTY-S1-21P

TITLE O petete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-s1-7° CITY-§t-zp

TITLE [ Delete TITLE (J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2P

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

e T pelele TIILE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ pelets FILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-Si-21P CITY-S1-ZIF

11. | hereby certify that the infermation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report ts true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to exacute this report as required by Chapier 608, Florida Stalutes.

"

SIGNATURE:

Fexison - PomPo—no Gt Ceatre, L yits Manes s

 Fenso n Captiee| Deuel s 35 r C abhie T.
R AT "t P nie Al RN RPT) 20/ 19%2- 2045

SIGNATURE AND TYPEDwPRINyD NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED éEPRESENTATIVE

Dale Daylvne FPhone #

L




