FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.04000081055 ; 02-13-2006 90185 009 ****50.00

1. Entity Name
901 POMPANOQ, LLC

Principal Place of Business Mailing Address
309 SE 9 STREET 309 SE 9 STREET
HALLANDALE, FL 33009 HALLANDALE, FL 33009

e e T aa e | UMMHNIAM0m I

JIRH0L # elc. o %“E‘*' e[t"' 02092006  Chg-LLC CR2E083 (11/05)

City & State m ﬁ City & Stgle 4. FEl Number Applied For
YO GarUnS M (zardgns R 20-1851773 Not Applicable
Zi Count Zi G iti
v % o ® 53 ountry 5. Certificate of Staius Desired [ $5.00 Additional
g Fee Required
#. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SHOSHANI, NIR
300 SE 9 STREET Street Address (P.O, Box Number is Not Acceplabie)
HALLANDALE, FL 33009 \(6 I+ N w a 1 #
" Miam Gards FL [ *9%/69
M| (UrdLas
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regiatersd agent and title if applicatie. (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departrnent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE Change [ Addilion
NAME NRT INVESTMENTS, LLC NAME
STREET ADDRESS | 309 SE 8 STREET smest so0mess || 52D NW 2ngl Ave #3%0
CITY-S1-21P HALLANDALE, FL 33009 CITY-ST-2IP anti rdms A 33];,%
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-Z1P
TILE O Delete TMLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE [ Delete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P I CITY-S7-21P
14. | heraby certify that the information supplied wif this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anfi that my signalure 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 or trusipe empowered 0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e
SIGNATURE AND TYPED-GRPRINTED NAMEBF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




