FILED

. 2005 LIMITED LIABILITY COMPANY Feb 16,2005 08:00 AM

: _ANNUAL REPORT

“Secretary of State

DOCUMENT # M03000004325
1. Entity Nama - ’
STEIN FAMILY POMPANG PROPERTY, LLC
—— et —wv—ﬂ—*mf---\——"*——-“'—"v-‘“r"-ﬂ

Principal Placa of Business ) o Mailing Address
C/0 FREDRIC C. STEIN - C/Q FREDRIC C. STEIN
5300 NORTH FEDERAL HIGHWAY _ 5300 NORTH FEDERAL HiGHWAY
FT. LAUDERDALE, FL 33308-3200 FT. LAUDERDALE, FL 33308-3200
R L =S JA A

Suits, Apt. #, elc. .- . Suite, Apt. #. ete. 01072005 Chg-LLC CR2E083 (10/03)

Cily & State = City & Slale ' = %. F2l Number ‘ Applied For

e . . 30-0215595 . Not Applicable
Zin Country Zip Country 5. Certilicate of Status Desired O ?i'ggqﬁfﬁﬂm”"a'
€. HMame and Address of carisnt Degintered Ege,_nt i 7. Name and Address ot N]:w Registerad Agent
Name
ROUCH, RANDALL . =
C/O RAUCH WEAVER NORFLEET KUTZ & CO. Streat Address (P.O. Box Number is Not Acceptable)
5300 NORTH FEDERAL HIGHWAY L s -
FT. LAUDERDALE, FL 33308-3200 ’ )
Cify FL Zip Code

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

SIGNATURE . P . R - v
Sigrature. typed or printed name of registered agent and tilly if spplicable . NOTE. Registered Agont signaiur equired whan relnstaling] . . . DATE

Filing Feo is $50.00 Make check payable to

Bue hy May 1, 2005 Florida Depariment of Siale
N T MANAGING MEMBERS/ MANAGERS o ) ADOITIONST CHANGES '
TILE MGRM o Ol Delee TLE Clchange [ Adelion
RAME STEIN, FREDRIC C NAWE G000 a4
STREET AODRESS | 124 BRADLEY AVENUE - STREET ADDRESS Nl T o T e e e SD. n ’
CITY-5T. 2P WHITE PLAINS, NY 10607 . CiTY-Si- 2P )
TILE MGRM [ Delete TITLE [Johange [ Addition
NamE STEIN, JONAS P N NAMEE
STREET ADCRESS § WINDSOR HIEL D-31 STREET ADDRESS
CITY-$T-2P WATERVILLE VALLEY, NH 03215 o . || cwe-srap L
TTE MGRM [ teiete TITE [ Change [ Addition
NAME BERNSTEIN, DOROTHY G NAME
STREET ADDRESS | 420 EAST 72ND STREET, #4H STREET ADDRESS
CITY-ST- 2P NEW YORK,/NY 10021 ~ . | ore-srae _
TITEE [ belete TIRE [ICtengs [ Addiden
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1- 2P ' j o jum-stap L
TME £ Deete TiTLE CIchange [ Addilion
NUME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o o B o )
TITLE [ Deigle TItLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7. 7P . - Chy-$1-2IP

11. | heraby certi{g that the infgrmation supplied with thj T hosg not qualify 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 Mat my signatire shall have the same lsgal effect ag if mada under cath; that | am a managing member or marager of the
limited liability company or the receivar or trustel empowerad th exacuts this rapant as requited hy Chapter 608, Florida Statutes,

SIGNATURE: {_ | . -
SIGNATURE ANGLDYEET O ARINTED NAME OF scamua’umsma MEMBER, MANAGER, ON AUTHORIZED REPREGENTATIVE Date ] Daytime Prane #

- P

el




