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20ﬂ4 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # L03000045506

1. Entity Name
GOLDSTEIN, ZUGMAN, WEINSTEIN & POOLE, LLC

Principal Place of Business

13450 W SUNRISE BLVD, STE 150
FORT LAUDERDALE, FL 33323

Maling Addrass

13450 W SUNRISE BLVD, STE 150
FORT LAUDERDALE, AL 33323

2. Principal Place of Business

3. Malling Address

k|

FILED
Apr 09, 2004 8:00 am
ecretary of State

03-25-2004 90213 020 ****50.00

ISR MR VA

X . Apt. #, etc.
Sulte, Apt. #, elc Suite, Apt, #, sic, 03082004 Chy-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0453834 Not Applicabla
Zp Country Zip Country . $5.00 Additionat
5. Certificate of Status Desired O Fee Required
8. Nams and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

| FORTLAUDERDALE, FL 33323

GOLDSTEIN, IRVING L CPA
13450 WSUNRISEBLVD, STEAS0. o _ - - =

. Strest Address (P.0. Box Number.is Mot Acceptable) - =

City

FL l Zip Code

SIGNATURE

8. The above named entity submils this statemaent for the purpase of changing its registered office or registered agent, or bath, In tha Siate ol Florida. | am familiar with, and accept
the obllgatons of regisiered agent.

Signalute, fyped or peinted nama of ragistered agend and e H spplioetie.

{NOTE: Regidered Agent sigraturs tequired when jsinstaling)

%

indicated on

SIGNATURE; s 22

crs

Filing Fee Is $50.00
Due by May 1, 2004
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Member O Dewets Tme MGRM— } O ctangs [ Addilion
s"::; eSS Irving L. Goldstein CPA PA mm&%
e éggggsg?sﬁLsuEE?{Es Blvd., 150 CrY-S3-2IP
e Member O Delets TE TMGRMT ) [ Changa [ AddBien
AE Frederick S. Weinstein CPA PA N —
FRETAMRES | 4875 N Federal Highway 4th Floor STREET ADDRESS
Un-S-2% | Port Lauderdale FL 33308 - ST-2P
TLE Member O Detete TME HGRE“‘*} [ chenge [ Addition
NAME David B. Zugman CPA PA NANE -
STREETAOORESS | 4874 o Federalr Highway, &4th Floor STREET ADORESS
S | port Lauderdale FL - 33308 - oo Romeswoe ) - DS
me Member ‘ O oeletn e MCRM ™2 O3 change [ Addition
NAVE NAME bt
Keenan 1.. Poole CPA PA
STREET ADDRESS STREET ADDRESS
CTY- 512 ‘1‘3459 We:v.‘l: S:u;lf:i.fe Blvd #150 CTY-ST- 7P
e oUDTISeI'G ¥ e e 3 DDGH! e ‘m - JJ O Change Dmhl’l
Member - L
o o | P2Vd B. Black CPA PA % oSS
113450 West Sunries Blvd,, #150
Grer® Sunrige-Fh—33323 ’ s
TRE Member O et me - MGRFp=wo O change [ Addiion
NAME NAME .
i S;gven llg.dBorismanhCPA PA STREET ADURESS
sz |B872 F.8adenatHighvwayy gth Floor kil
11. | hereby certily that the information suppliad with thls filng does not quality for the axemption stated in Seclion 119.07(3)(1}, Florida Staiutes. | further certify that the information

s report is true and accurate end thal my signature shall have the same legal etlect as if made under cath; that | am a managing member or manager of the
mitad Babllity company or the recelver or trustes ampowered to execule thls vaport as required by Chaptar 608, Florida Statutes.

MEMBER,

t'?’ (?' OV

Daytins Prona #

/ L4



