FILED

Apr 28,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-28-2006 90020 024 ****50.00

DOCUMENT # M05000006891
1. Entity Name
POMPANO BEACH REVITALIZATION, LLC
Principal Place of Business Mailing Addrass 20 u 3 8 30 3
511 WASHINGTON STREET, SUITE 101 511 WASHINGTON STREET, SUITE 10t
NORWOOD, MA 02062 NORWOOD, MA 02062
R v AAGE N EMER MR RGN
Suite, Apt. # efc. Sulla, Apl. 4. ete. 03082006  Chg-LLC CR2E083 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
20-3898063 Nt Applicabla
Zip Couniry Zip Country 5, Certficate of Stalus Desired O 23.2&;{6:?!0;1&
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent;
Name

GRINDL, WILLIAM
204 NORTH VILLAGE STREET Streel Address {P.O. Box Number is Not Acceptable)
CELEBRATICN, FL 34747

City FL I 2ip Code

8. The above named enlity submils this. slalement for the purpose of changing its regislered office or registered aganl. or both. in tha Stata of Fiorida. | am familiar with, and accept
the cbiligations of regisiered agent. .

SIGNATURE

Signatae, typad or prntad name ol tegeslared agent and hile Il s0phcadle INQTE. Rogi§ierad Agen! gnalue rgnuled when ransialing) DATE
Flling Fee |s $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

THLE ] Delete L Manag ing Member [Cchange (X Addition
v NAME Jeffrey K. Lines

SIREET ADDRESS swerianoress | 511 Washington Street, Suite 101.

CIFY-ST- 1 ciy-51-2p Norwood, MA 02062

e ' (3 petete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-ST-2IP CIrY-51-2P

mie [ pelete THLE O cnange [ Adoilion
Yame NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 21 oiTY-§1-2P

Y {1 Celete THLE Clchange [ Addition
NAME NAME

SIREET ADORESS STREET ADORESS

CiFY-S1-2P - CTY-51-2 )

e [ Detete TIMLE [J change [ Rddition
NAME MAME

STREE! ADDRESS STREET ADDRESS

Ciry-s1- 29 CiTy-51- 2P

L O pelete e Tronange [ Addition
NAME HAME

STREET ADDRESS SYAEET ADDAESS

CITY-ST- 2P CITY-§1- 4P

tion sub lied pith this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutss. | further cartify that the information
and accprate dnd that my signature shall have the same fegal affect as if made under oath; that | am a managing member or manager of the
recaivef or ruslee empowerel o execute this repoert as required by Chapter 808, Florida Statutes.

-

) -
SIGNATURE: 3-27-25 (781)551-8801

a
SIGNATURE AND 11PED OR/RINYEXNAME OF SIONINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Caytme Phong ¥

/ /

11. | hereby cerity that the infor
ingicated on this report is tr
limited ligbiity cornpany or




