2005 LIMITED LIABILITY COMPANY
ANNUAL REPCRT (AR) o L FILED

. L02000027359
DOCUMENT # Apr 30,2005 08:00 AM
KANE POMPANO BUILDING, LLC Secretary of State
st T i e S VEE L e = e
Prnsipal Place of Business - -— Mailing Address
524 ORTON AVENUE, SUITE 702 524 ORTON AVENUE, SUITE 702
FORT LAUDERDALE FL 33304 — FGRT LAURERDALE FI. 33304
Suite, Apt. #, efc, S Suite, Ant. #, eto. ist MOORE CR2E083 (10/04)
e ; e . I
City & State City & State 4. FEI Number Applied For
o e o - NO'T APPLICABLE Not App"came
dp Country 2 Country 5. Certificate of Status Desirad O $5.00 addtional
_ ) ] Fee Required
€. Name and Address of Curreni Registered Agent . ) _]_ 7. Name and Addregs of New Registered Agent

Name

g%;lis\h}N‘FSTH STREET Sest Address (PO, Box Number 1o Nt Aeoepiabia)

FT. LAUDERDALE FL 33311-4132

City " - _ FL inpCode

8. The above named enmy submits this statement for lhe purpose of r,hangmg |ts regnstered office or registered agent, or bmh inthe State of Flonda lam familiar with, and accept
the obligations of registered agent.

SIGNATURE e e = e S )
Sighatuie. typed of printed name of raglsw@d agent and Eﬁu tappfncal_:'_ta {NOTE. Ragstaied Agent signature raqured whon fenstaling) CATE

FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State

- _DueByMay1,2008 :
. _,__..MANAGING MEM BERS!MANAGERS ) 10. ADDITIONS ] CHANGES )
TIiLE MGRM O Delete THLE [ change [ Addition
NAME KANE, WILLIAM v - NAME LIOOD0S4E51 2
STREET ADDRESS | 524 ORTON AVENUE, SUITE 702 SIREEY ADDRESS T 30205-80075-020 50.0D
Crv-sT-@P  |FORT LAUDERDALE FL 33304 s g .. o Qoonsiap .
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS ) STAEET ADORESS
CITY-ST-IIP e N L . )
TLE Ol pefete . TILE [J Change [ Addilion
NAML NAME
STREET ADDRESS STREE T ADDRESS
CITY-SI-7F o . N cresrae ] _ ‘
TiLE [ Delele TILE ) Change ] Acdition
NAME NAME
STREFT ADIDRESS STREET ADDFESS
CiTY-51-27 o ~ f onvsrze .
mes O Delete hiLE O change [ Addition
NAME 4 AN
STREET ADOMESS SIREE T ADDRESS
Y- ST-2F e o m e i Cily 5F-4F . L
Tt 1 petete TILE 7 change  [J Addition
NAML MAME
STREET ADORESS r STREET AQDRESS
i 55 7P o L Qury-SI-2 .

is filing dces not quaiify for the exemption stated in Saction 119.07(3)(1), Flor!da Statutes ! further certify that the information
at my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
smpowered to executa this report as required by Chapter 608, Florida Stawies.

11, | hereby cettify that the mfmmanen supplied with
indicated an this report is trye and
limited liability company ar

SIGNATURE: __ WlttcidAm V. KA 2"7 M 05  95d- 548~ 8 519

SlGNATURE AND TYPED OR PRI'NTED NAME OF SIGNING MANAGING MEMBER MANAGER, DH AUTHORIZED HEPRESEN?ATNE : Daylrre Phona @

—— e - e




