2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L010600006379

. Enlity Nama

POMF’ANO PARK BUSINESS PLAZA, L.L.C.

[}

Principal Place of Business

ADORNG & ZEDER
2601 S BAYSHORE DR STE 1600
MIAMI, FL 33133

Mailing Address
ADORNO & ZEDER

MIAMI, FL 33133

2601 5 BAYSHORE DR STE 1600

2. Principal Place of Business

8930 S.W. }15th Terrace

3. Mailing Address

8930 S.W.

115th Terrace

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Jun 23, 2004 8:00 am
Secretary of State

06-23-2004 90073 015 ****50.00

14024261

IRURCR TR

KRINZMAN, ALAN E

ADORNO & ZEDER

2601 S BAYSHORE DR STE 1600
MIAMI, FL 33133

05212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Miami Florida Miami Florida 65-1098921 Not Applicable
é% 1 76 Country 325 176 Country 5. Centificate of Status Desieed [0 ?i'ggqgfg;m"a'
-7 & Name and Addrass of. Currﬂﬂ! Registared Agent 7 _ 7., Name and Address of New Registered Agent
Name : : - :

Sireal Address (P.Q. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

the obligations of registerad agent.

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

. SIGNATURE SR L . N Sl SLAR RN = - ——— —
i Signature, rypad ar prm:m nama of rag\slered agentand } nue it apphcabte e e (NO‘[E: Registered Agent signature re.qu\red__wh_en reinstaling) < DATE
,‘7 A : : ' T k?u; ..&,;k N -_f-l i
~*Filing Fee is $50. 00 ) " "Make check payableto *-
Due by September 8, 2004 Lo Florida Department of State
9. MANAGING MEMBERS /MANAGERS  -. 10.- ACDITIONS | CHANGES
It TMGR ™ [T pelete” ™~ TITLE Aqlg |n{ ED Kpinzman Tt I-Change. [ Addition .
NAME ARPENT REALTY, LLC C/O ALAN E KRINZMAN NAME ¢ a
STREETADRESS | 2601 S BAYSHORE DR STE 1600 STREET ADDRESS 8930 . S.W. 115th Street
orv-st-zr | MIAMI FL 33133 STy -5T-2P Miami, FL 33176
TITLE B ) [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
e 1 elste TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-SE-2IP ITY-81-21P J
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE v B 1] Delete TMLE O Change ] Addition
NAME il NAME
STREET ADDRESS | g 1 STREET ADDRESS
R CITY-ST-2P )
e oo . — e o e - R —— SET “Cl'Crange - (51 Addition
NAME . NAME =l ey Fot e i s wrme amme
a el st e, STREET ADDRESS i .
STl EEImDﬁiss R - : 53 [ . YR a6 e
CTY-5T- 2P o e CITY-S1-7iP ; e et e )
| hereby certify thatfiinformation supplied with 1his filing does not qualify for the exsmption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this reporg true and Bccurats biid that my signalure shall have the same legal eftectas if made under path;-thal.l am.a - managing. msmber or.manager.of the___
" limited liability comasalr the rece&nr trilstep empowered o axecute'this raport 33 Tequired by.Chapter,608, Florida Statutes. __ P
SIGNATURE l ; e B i dnons Mo,r' e /1 2 A?C/
SIGNATURE AND TYPED QR PRINTER m\* cf slcmuc)mnmmc MEMBER, MANAGER, OR AUTHORIZED HEPnssznufﬁIE Date F Daflime Prone #

w



