2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # L04000022204

1. Entily Name
3700 BUILDING, LLC

Principal Place of Business Mailing Address

gggz WASHINGTON STREET 3702 WASHINGTON STREET
305

HOLLYWOOD, FL 33021 HOLLYWOOD, FI. 33021

A DRI

IR

g Secretary of State

01182008No Chg-LLC CR2EO083 (12/07)
4, FEI Number Applied Far
20-0901125 Nol Applicable
y » $5.00 Addtional
5. Ceridicale of Status Desired O Fos Roquirod

8. Name and Address of Current Reglistored Agent

ARONSKY, RICHARD - - -
17100 COLLINS AVENUE

SUITE 205/206

N. MIAMI BEACH, FL 33160

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of regisierec agent.

SIGNATURE

Sonature, typed of preried naune of regrened agent and tie iIf Aspicable. {NOTE: Hegstersd Agent signates requred when ransiating) DATE

FILE NOWI! FEE IS $138.75 * . . © v . o R S A , . :
After May 1, 2008 Foe will be $538.75 " | : Yook - -

ey, .. L Lo PR

9, i MANAGING MEMBERS/MANAGERS
e’ MGRM T
NAME SOFFER, M.D., ARIEL

STREET ADDAESS | 3702 WASHINGTON STREET, # 305
CITY-ST-21P HOLLYWOOR, FL 33021

TILE MGRM

NAME STAUBER, M.D., MARSHALL

STREET ADDRESS | 3702 WASHINGTON STREET, # 101
CITY-5T-2P HOLLYWOCOD, FL 33021

TITLE ‘| MGRM

NAME POINER, M.D., BRIAN
STREETADDAESS | 601 N. FLAMINGO ROAD, # 105
CITY-ST-2P PEMBROKE PINES, FL 33028

TITLE MGRM

NAME LINZER, M.D., DOV
STREETADORESS | 302 NW 179TH AVE., # 102
CiTy-ST-2P PEMBROKE PINES, FL 33028

TINLE MGRM

NAME IBRAHIM, M.D., BASSEL

STREETADORESS | 3702 WASHINGTON STREET, # 303
CITY-§1-2P HOLLYWOOQOD, FL 33021

e MGRM
NAME SPILLER, M.D., DENNIS

STREETADORESS | 3702 WASHINGTON STREET # 303 .. . ,

OT-5T-2° | HOLLYWOOD, FL 33021 ) 5

g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; thal | em a managing membes of manager of the
lo execute this report as required by Chapter 608, Florida Stalutes.

11. | hereby certify that the information supplied with thi
indicated on Lhis report is trug and accurate and i
limited fability company or the receiver or irust

SIGNATURE:
SIGNATURE AND TYPED mz&-rsn

SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phons #




