2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L99000004921 Apr 02,2007 08:00 AM
1. Enity Name Secretary of State
POMPANQO PROFESSIONAL BUILDING, L.L.C.
Principal Place of Busingss Mailing Addrass
99 W. HAWTHORNE AVE. PO BOX 450
STE 218 VALLEY STREAM NY 11582
S e AHRRMRA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suila, ApL. #, cic Suite, Apl. #. elc, 15t MOORE CR2E083 (10/08)
City & Slalo Cily & Stale 4. FEi Number Applicd For
11-3502716 Nol Apphicablo
Zp Country Zip Couny 6. Cerlificate of Status Dasirod | ?i'ggiﬁfiiional
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
gnﬁg:gg’ &MI'I:)CEI-(EAF%LR,BPA Siraol Addross (P.O. Box Number is Nol Acconlablo)
7777 GLADES ROAD SUITE 200
BOCA RATON FL 33434
City F L Zip Code

8, Tho abovo namad entity submits this statement for the putpose of changing its registered office or registored agenl, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agont.

SIGNATURE
Signalure, Iyped of piintad nama of régislered agent and Lile d spplicable. {NCTE: Regrslerad Ageni signalurg required whan reingialing} DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O petere TITLE [ change ] Addilion
NAME WIENER, DANIEL NAME
STRELT ADDRESS | 99 W, HAWTHORNE AVE. STE 218 STREET ADDRESS
CITY-SI-2IP LYNBROOK NY 11563 CITY-SF-21P
TME O pelete THLE [ cange [ Aadilion
NAME. NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-7P £ITY-§T1- 2 HOOOGORESREIE )
e O colete e WAL = H LR drdinge U C'adonon
NAME . NAMF
STREET ADDRI$S SIREET ADDRESS
CIry-sI-2IP CiTY-S1- 2P
e [ pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CITY-S1-2IP CITY S1-2IP
me [ pelee ME [Jchange  [] Addiion
NAME NAME
STRELT ADDHESS STREET ADDRFSS
CIY-81-21P CIY-s1-71P
THLE [ pelete TILE [ change [T Addition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CIIY-$T-7IP I CITY-ST-ZIP

11. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptlions conlained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of 1ho
imited liability company or 1he receiver or lruslee empeowored 1o execula this report as reguired by Chaptor 608, Florida Statutes.

SIGNATURE: pﬂ/""/%’ DAINIEL WIENEL. 3.2¢.07 516 5730660

SlGN‘TUREﬁ TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhme Phone #




