2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L04000081055 Secretary of State

- Entity Namo 02-09-2005 90153 044 ****50.00

901 POMPANO, LLC

Principal Place of Business Mailing Address

309 SE 8 STREET 309 SE 8 STREET TwUvuUuUuuyo

HALLANDALE FL 33008 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Numbegr Apptied For

10~ f'f) S| F313 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $5.00 additiona
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

A . Name .
gggoggghgirgg‘é-r Street Address (P.O. Box Number is Not Acceptabte)
HALLANDALE FL 33009

City FL J Zip Code

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

SIGNATURE
Sugnatura, typed of printed name o regrstared agent and kil f applcable. (NOTE Regstared Agant signatwe equied when ranstanng) DATE
9. MANAGING MEMBERS / MANAG B ADDITIONS/CHANGES
TLE MGRM [ change [T Addition
NAME NRT INVESTMENTS, LLC NAME
STREET ADDRESS | 309 SE 9 STREET STREET ADDRESS
CIry-§7-2P HALLANDALE FL 33009 CITY-ST-2IF
LE [ etete e O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CHyY-S1-2IF CITY-ST-2IP
me 1 Delete HILE [ change [ Addition
NAME NAME
——— S S Vi - - e g 1 2 e e . —— it —————rr g — e ——
STREET ADDRESS i - . . B STREET ADDRESS
Y- §7- 18 CITY-ST-72P
TmLE [ pelete TITLE [C] change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2IP CITY-ST-2ZIP
T [ petete HITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-St-2ip CITY-ST-2IF
TLE [ Detete TITLE [ charge [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S7-2IP

11. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatjrmy ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver og lrustee e ered (o execute this report as required by Chapler 608, Florida Statutes.

2 zéu'
SIGNATURE: / ,
SIGNMATURE AND WPEWNHE OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytema Phone §




