2005 LIMITED LIABILITY COMPANY
__ANNUAL REPORT (AR) | _ FILED
DOCUMENT # 1989000004921 P Jan 31, 2005 08:00 AM
1. Entty Name . Secretary of State
POMPANGC PROFESSIONAL BUILDING; L.L.C.

e L o

Principal Place of Business — Mailing Address

89 W. HAWTHORNE AVE. PO BOX 460
STE 218 VALLEY STREAM NY 11582

VALLEY STREAM NY 11580

Suite, Apl #, elc. — . Suite, Apt #, elc. 1st MOORE CR2E083 (10/04)
City & Sate . | Ciyisue —— 2. FEI Namber [Appiied For
. . ) _ 11-3502716 | Nat Applicable
ap Country ap Country 5. Certficate of Status Desired [ $5.00 Additional
) ) L Fee Required
6. Name and Addrasg of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame
SHAPIRO, MICHAEL B
d 0. N |
SHAPIRO & DECTOR, PA. Street Address (P.O. Box Number is oIlAcceptab a)
7777 GLADES ROAD SUITE 200 )
BOCA RATON FL 33434 L B
City FL Zip Code

8. The above naméé éntﬁy subn:aits tl_n_s statemeni for.me.__;urpose af crhanging its regis(ered office or registered agent, or béih, in the State -oi Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE il s e o : : . = .

Signatuts, fyped of ninlﬁf! name of recrsh?rsd agjant ang hile f apphoable (MOTE Aegsiared Agant signatute 1eguied whan redstating) DATE .
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 . .
I mrev— g A T T Y :

9. -~ MANAGING MEMBERS/MANAGERS .. 10. ] ADDITIONS/CHANGES )

1 MGHM [ Detete i HEH.‘JHBEIE‘!} 936 [lchage ] Addiion

NAtE WIENER, DANIEL At 02/81/05-80021-019 50.00

SIRECT ADDALSS 193 W. HAWTHORNE AVE. STE 218 5TREL T ADDRESS

CIrY-§1-1p LYNBROOQK NY 115863 . 5 | onvesrze o )

W O Delats TIE [ change  [J Addlition

HAME . NAMI

STRECT ADORESS STHEED ADDRESS

ity st 2P N - CijY-sI-2p . ) N

(] [ Deiete HILE £ Change [ Aadition

NAME NAME

STREET ADDRESS SYREET ADDPLSS

CIry-S1-21P N o GHY-S1 2P

Ui 7 Delele Tt O] change [ Addition

NAME NAMF

SIRTET ADDRESS STREFY ADDRESS

CITY §i-21P ) ] i SATF-ST- 2P

THLE . T Delemm it [ Ghange  [T] Additian

NAME . NAME

STRLET ADDRESS LIREETADGREES

Gily. 5T-2IF _ o CIFY-51- 4l

JitL [ peiete uitg [ Change T Adaition

NAME NAME

STREE) ADDRESS SIRCETAQDRFSS

CITY- 8T 2P X f oaveseap )

1. | hereby cem’lﬁ that the information supplied with this filing does not qualify for the examption stated in Section 119.07(2)(1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that ! am a managing member or manager of the
limited! liability company or the recaiver or trustee empewerad to execute this report as required by Chapler 608, Florida Statutes

X Naniel Viener, Merber 1/20/05  (516) 593-N66N

SIGNATURE: . : . : s

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Late Daytena Phone &

- P __ —_— S o -




