2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L02000n2:2289 Feb 01, 2007 08:00 AM
- Enuyame Secretary of State
KANE POMPANO BUILDING, LLC ry
Prncipal Place of Business Mailing Address
524 ORTON AVENUE, SUITE 702 524 QRTON AVENUE, SUITE 702
T T H"H'“ |H ||”I Hl“ ||m||m ||m "Hl ”I“ ’ll" ”m |m| mll’ H’ ‘ll‘
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Address
Suite, Apl #, alg. Suite, Apl # ol 15t MOORE CR2E083 (10/06)
City & State City & Staie 4. FEI Numbaor Applicd For
NO-T APPLICABLE Nol Applicablo
Zp Country ap Couniry 5. Cerlficate of Stats Desied [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FILINGS, INC.
3732 N.W, 16TH STREET
FT. LAUDERDALE FL 33311-4132

Stroot Address (P.O. Box Number 1s Not Acgeptable)

Cily FL Zip Code

8. The akove named entity submils this staloementl for the purpese ol changing its regislered office or registered agent, or both, in the Stato of Flonda. ) am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, typed or prnted aame of regsteded agent 0md Wk d apphcabla. {NOTE: Regstored Agent signature mduwead whan ranstatng) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
1L MGRM O celete it [ change [ Addiion
KAME KANE, WILLIAM V NAME HiN []l'][ R Eﬂlﬂ
ST ADDNESS | 6524 ORTON AVENUE, SUITE 702 SIRCET ANDRLSS 0208/ f]?-8l51_154-l]13 50,00
Y -S1-21p FORT LAUDERDALE FL 33304 CIRY-sl-2P
Wi O pelote e O thange [ Addition
NAME NAME
SIREL T ADDRESS STRFFTADDR %
CIIY-SI-2)p Ciry-SI-7p
HILE O Delete e [ Change [ Aclition
NAME NAME
STREL T ADDRESS SIRLETADDRESS
ifY-31-AF - CIY-31- I
HILE (] Delete N ] change [ Adaition
NAME NAMI
SIREET ADDRESS STRELFADDRE S5
CITY-sl-2Ip ClIy-sl1-2ip
T [ Delete THE O change [ Acdition
NAME NAMI.
SIREET ADDRESS STREET ADORE 5%
CITY-S1-2IP CITY-$T-7IP .
TiTe [ Detete TIE [ cnange [ Acditian
NAME ’ ’ NAML
STREET ADDRESS STREET ADDRESS
CITY-S1- 21P CITY-SI-2IP
11. 1 hereby certify that the information supptied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that tha information
indicated on this ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or managor of tho
limited liability company or the receiver or lruslee empowerad to executg lhis repoit as required by Chapter 608, Fiorida Statutes.
Wit A V. KANE
SI GNATL!IGRNAEH;RE AND ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylma Phona ¥




