FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000081055 05-01-2008 90036 034 ***138.75
1. Entity Name
901 POMPANQ, LLC
Principal Place of Business Mailing Address ‘ b U U J l :] 3 _I_
1111 PARK CENTRE BOULEVARD, SUITE 450 1111 PARK CENTRE BOULEVARD, SUITE 450
MIAMI GARDENS, FL 33169 MIAM! GARDENS, FL 33169
PR S| AR OETGERNEA

Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-1851773 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired O gase'gg“ﬁdr:dmo"al
~ 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registored Agent
Name
SHOSHANI, NIR
18425 NW 2ND AVE Street Address (P.O. Box Number is Not Acceptable) |
SUITE 350
MIAMI GARDENS, FL 33168
' City FL | ZrCoce

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

Signature, typad or primied name of ragistered agent and lide i spplicable. {NOTE: Registered Agent signature raquired when rainstating) CATE

FILE NOWIIl FEE IS $138.75 Make chack payabls to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O] elets THLE \-X_%\\F-\._)\ . Lcm:hanqe O adsition
NAME NRT INVESTMENTS, LLC NAME VT VRS MENTTS L
STREET ADDRESS | 18425 NW 2ND AVE SUITE 350 STREET ADDRESS R\\ oy e %\Vd Hus5n
COY-STZP | MIAMI GARDENS, FL 33169 Cry-s-2P Mioal G BBVLG
TITLE O pelete TINE ’ O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CAY.-S1-ZiP CITY-ST-2IP
TILE [ Delete e [JChange [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - ST-ZIP
TITLE {1 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2p CITY-ST- 2P
TITLE O pelete TME CJcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P b CIFY-ST-29

11. ! hereby cerify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is rue and accurgle and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver afftrustee empowered 10 execute this report as required by Chapter 508, Florida Stalutes.

SIGNATURE; _== N Shoghan OL{‘Q-?Y;PY 2051050

TURE AND TYPED OR PRINTED-JANE OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phone #




