o . “

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # M06000003606

1. Entity Name
POMPANO TWO LLC

Principal Place of Business

400 N. FEDERAL HIGHWAY
POMPAND, FL 33062

Maillng Address

400 N. FEDERAL HIGHWAY
POMPANO, FL 33062

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90022 046 ***138.75

UUTAXAL

A R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e, ApL. 7, gle ulte, Ap:. &, etc 04172008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEINumber Applhed For
20-5045016 Not Applicabla
Zip Country Zip Country . . $5.00 Additional
5. Centificala of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

KAPER, NORLAN D WSR
400 N. FEDERAL HIGHWAY
POMPANO, FL 330862

Strest Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, & the State of Florida. 1 am familiar with, and accept

the abligations of registerad agent,

SIGNATURE

Signatwe. typed of printed nama of reghétered agant and title || applicable.

(NQTE: Ragisterad Agent aignaturs requirad whan reinstating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES Vs
TITLE MGR [T Delete TIFLE MGR Cichange {7 Addilian
NAME SMITH, BENJAMIN A 11| NAME SMITH, BENJAMIN A |V

STREET ADDRESS | 106 8TH STREET STREET ADDRESS | 106 8TH STREET

CITY-ST-2iP HOLLAND, MI 49423 CITY-ST-2IP HOLLAND, MI 49423

MLE MGR [ Dalete e [ change [ Addition
NAME KAPER, N. DALE HAME

STREET ADDRESS | 106 8TH STREET STREET ADDRESS

CITY-ST-2P HOLLAND, M1 49423 CITY-ST-2IP

TITLE M delete FIRE [ Change (] Addition
NAME NAME

STREET ADDRESS_ |, STREET ADDRESS

CITY-ST-2IP GNY-ST-7IP

TITLE O Delete TITLE [ change  {T] Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-S7-2IP

TIE O Deleta e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CTY-$T-20P

TITLE S S “waemet O pelete THLE ichange [ Addilion
HAME NAME

STREETADDRESS |*-T. 0L, ia® o T nneom s s . STREET ADDRESS |, e - ma AL Bt v S g L AR
CIFY-ST-2P . CITY-§T-20F

11. | hereby certity that.the informatlon supplied with this filing does not quality for tha exemptions containad in Chapter 119, Florida Statutes, 1 further certify that the’ information
indicated on this report is true and accurale and that my sjignature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recaiver or trustea smp

rad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ben;&a’&n A.

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AR 7))

Smith TTT

4-21-08 616-396-0119

Data Daytme Phone #




