2005 LIMITED LIABILITY CORIPANY

REINSTATEMENT

FILED

DOCUMENT # 198000001827

1. Entify "
POMPANO IIAND LLC.

05 JAN2Y &M 8: L6
SECRETARY OF STATE

Principal Place of Business

600 W. PEACHTREE STREET

Mailing Address

/0 G. MAYNARD- 600 W. PEACHTREE STREET

TALLAHASSEE. FLORIDA

SUITE 1200 SUITE 1200
ATLANTA, GA 30308 ATLANTA, GA 30308
2. ‘jgcotpfi P:paofeusm 7{ " /klﬂ/ 3. Mailiny gg;ss ﬂreg‘/ 6/84 ﬁ :ﬂ //‘7

00 00

Suite, Apt. #, etc.

CR2E101 (8/04) M@

S A
S‘ 7/2’ uite, Apt. #, et - /f/ 2 01182005 REIN-LLC
¥?Sme 5 E City & 5 ; 4, FEI Number . Applied For
/%a " ﬁ‘ 58-2421261 Net Applicable
our Zip M Country " . $5.00 aAddtional
ﬁ 02 t{ o ﬁ & é 30?40 é?/é‘/é 5. Certificate of Status Desired W Foa Required
6. Name and Add, of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROSEN, MARK L ESQ.
18250 NW 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable) :
SUITE C Jo¥cl . =

MIAMI, FL 33169

8. The above namead 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

tha obligations of registared agent.

SIGNATURE
Sgrture, typed o printed rame of regrstened agent and tte I appicablr.

(MOTE: Pagistersd ADent Signature maul et whan rensting)

FILE NOW!!! FEE IS $200.00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O oeiete TMLE Ochange [ Addition
NAME ZOHOURI, FRED NAE 5 g; Ao we A /S )2
STREET ADORESS | 600 W. PEACHTREE STREET, SUITE 1200 STREET ADDRESS oo/ 2ess M //éy

omy-sT-ZP | ATLANTA, GA 30308 Cir.St-2P 4% Jo ?40

m™me | O vetete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cl'I'Y-ST‘-?JP CITY-ST- 2P

TITLE 07 Delete ME Change [ Addition
NAME NAME OO0 552 2EES

STREET ADDRESS STREET ADDRESS 01 /27/05--01048--002  #£2022.50
CIvY-57-7P CITY-8T-ZIP

TTLE 1 detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2IP CITY-§T1-7P

THLE 1 delets TME O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

VTLE O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-_ST-llP CITY-ST-ZIP

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)

Jimited itability company or the recej

‘ SIGNATUHE’!ME“;

U 57T

o /[F/IS & IPSIA/Po

'OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone &

$20§,(5D



