2007 LIMITED LIABILITY COMPANY
-~ AMENDED ANNUAL REPORT

DOCUMENT # L0O5000097596

1. Entity Name

POMPANO MEDICAL & PROFESSIONAL ENTER LLe LUK B

| Cerer

S DRELD
07 JUL-6 PH 1:26

Principal Place of Business Mailing Address

1001 BRICKELL BAY DRIVE, SUITE 3104 1007 BRICKELL BAY DRIVE, SUITE 3104

MIAMI, FL 33131 MIAMI, FL 33131
g [ ve | IR
City & State City & State 4. FE) Number Applied For
miami FL mami ﬂ, 20-3568262 Not Applicabie
Zp oyntry Zip . Count . . 5.00 additi

33 ’3| \)SH- 33 ' 3 l M__ 5. Cerificale of Status Desired O gee qu:::i:ﬂmunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ HUMBERTO L ESQ.

999 PONCE DE LEON BLVD Streel Address {P.O. Box Number is Not Acceplable)
PENTHOUSE 1135

CORAL GLABLES, FL 33134

City FL | Zip Code

B. The above named antity supmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signalure, typed or printed name ol registered agent and tille if applicable {NOTE Registered Agent signatur e required when reinsiating} DATE
. Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TIHE Change  [J Addilion

NAME BENLOLO, LEO NAME . '
SIREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 3104 STREET ADDRESS lolO ! LeD o003 miami Fl
GrY-s-2P  { MIAMI, FL 33131 CIEY-51- 2P mq bﬂbkﬂll M & ) 33|31\

'

TITLE MGR nge TITE [ Change FAddiliun
A MARTIN, RAFAEL A _A, exaf)der Niwlas
)

STREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 3104 STREET ADDAESS
orv-st-zp | MIAMI, FL 33131 avsize 499 &l ( :Kﬁ “ M ‘m 33 I a l
TOLE MGR [ pelete TNE IMGL 'ﬂcn;mge [ Addition

NAME DE CASTRQO, ALVARD NAME a,vz ) -
STREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 3104 STREET ADDRESS w m 'A\V MIQJDI FL
Iy -5T-2P | MIAMI, FL 33131 CITY -ST-2P q% ) 3

1TLE O petete TILE [ change  [J Addition
nae v SO10SRT1 192

g sire 0SS §7/0/07--01042-002  #50,00

CITY -ST-ZIP CITY-SI-21P

1TLE £ Delete TIILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-SI-2IP

TILE [ oelete e change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT*-51-2IF CITY-5I-2IP

1% | hereby cerily that the information suppiied with this filing does not qualify lor the exemplions conlained in Chapter 119, Flerida Stalutes. | further cerlify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal eflect as il made under oalh; that | am a managing member or manager of the
limited liability company or the regéiver or rustee empowered t his reiort as required by Chapter 808, Florida Statules.

7 lo7

ED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

SIGNATURE:

BIGNATURE AND

Daybme Phone #




