2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003071

1. Entity Name

PINEHURST PROFESSIONAL OFFICE BUILDING, L.C.

Principal Place of Business

17 S.E. 24TH AVENUE
POMPANO BEACH, FL 33062

Mailing Address

17 S.E. 24TH AVENUE
POMPANO BEACH, FL 33062

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90066 016 ***138.75

WU W W W W W am

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

A0 AR

Suite, Apt. #, etc. Suite. Apt. #, etc.

02172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-0822549 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [} $5.00 Additional
Feea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
_— — = ———— Name _ e e—m — . o R
JOVANOVIC, DOUGLAS

17 S.E. 24TH AVENUE
PCMPANQ BEACH, FL 33062

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent,

SiGNATURE

Signaturs, lyped or printed name ol registersd agen! and tlle If applicable.

{NOTE: Reglstered Agont signalure requirad when ralnstating)

DATE

FILE NOWI!! FEE IS $138.75
Aftar May 1, 2008 Foe will be $538.75

Mike chiack payable to
Florida Departmaent of State

ADDITIONS /CHANGES

g, MANAGING MEMBERS/MANAGERS 10.

TILE MGR O petete TINE [ Change [ Addition
NAME JOVANOVIC, DOUGLAS NAME

STREET ADDRESS | 17 S.E. 24TH AVENUE STREET ADDRESS

CIry-§T-2iP POMPANQ BEACH, FL 33062 CITY-SF-2IP

TITLE O pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Defete HILE [l chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cin-s1-21p CITY-ST-21F - - _— - -
TITLE O Delete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST-2P CITY-S1-2IP

e O3 Detete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-20P CIry-sT-2IP

TIILE (3 Delets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$T-21P

11. | hereby cemfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manauer of the
- limited %ability company ar the recaiver or trustde empowered to execute this report as required by Chapter 608, Florida Statutes. . . _ .

SIGNATURE: pm\/\ ,Q//‘*m,

2- /r,o ? «y-785-§060

SIGNATURE AND TYPED CJLPRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Caytime Phone #




