FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #M06000003314 Secretary of State
1. Entity Name (02-28-2007 90148 Q40 ****50.00
POMPANO ONE LL.C
Principal Place ol Businass Mailing Address
106 8TH STREET 106 8TH STREET
HOLLAND, Ml 49423 . HOLLAND, MI 49423
A IUCAAMFRARARACAR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4589585 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Dasired O f‘g‘gg‘ﬁm“l
6. Name and Address of Current Registared Agent 7. Namg and Address of New Registered Agent
Neme N, Dale Kaper
CORPORATION SERVICE COMPANY 5 rew 70 Bortios Y =
1201 HAYS STREET treat ress (P.0Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525 400 North Federal Highway
City  pompano Beach FL I ZipCade 44080

8. The above named entily submits this stalarent for the purpose of changing its registered oflice ©r registerea agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaiion% .
SIGNATURE o RS=2D

Sinmwpsc o QI Tafa ol ragsTarac agant and 104a  appicatia (NOTE- Registerec Agent sigraliie Iequred whan renswaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS/CHANGES

TITLE MGR [ Delete it3 [ Change  [] Addition
NAME SMITH, BENJAMIN A llI NAVE

STREET ADDRESS | 106 BTH STREET STREET ADDRESS

CIY-ST-4p HOLLAND, MI 48423 CITY-5T-2P

TME MGR [ Defete TILE [JChange  [] Addition
NAME KAPER, N. DALE NAME

STAEET ADDRESS | 106 8TH STREET STREET ADORESS

CIY-S1-2IP HOLLAND, MI 43423 oy-8T-2IP

e O oelete T JChange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CIY-ST-ZIP

TILE 3 peleta TITLE O Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY- ST-71f

THLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TME [ beleta TLE [JChange [ Addilign
NAME NAWE

STREET ADDRESS STREET ADDRESS

cmY-sT-2IP CTY-ST-7P

11. | heraby certily that the information suppliec with this filing does not quality 1or the exemplions contained in Chapter 119, Flarida Statutas. i further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legel eflact s il made under oath; that | am & managing mambar or manager ol the
limited liebility company or the raceiver or trustee empowered 1o execute this report as raquired by Chapter 808, Florida Statuies.

SIGNATURE: 25 pP LSS -358-0//5

SIGNATURE PED OR P ED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




