2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000018699 Mar 19, 2008 08:00 A
- S Secretary of State
9235-4-410 ISLE OF SANDALFOOQT, LLC l'y
Principar Piaces of Busness Maihag Address
3860 N. POWERLINE ROAD, SUITE 200 3860 N. POWERLINE ROAD, SUITE 200
2. Puncipal Place of Business - Mo PO Bow ¥ 3. Mahing Address
Sude, Apt # 2o, Suite. Ay # glo 15t MOORE CR2E083 {10/07)
City & State Ciy & State 4. FEI Numper Applied For
20-0843901 Not Applicatle
Zip Country Zin Cournry 5. Corlficate of Satus Desired 0 gi.ggmﬂ?;nional
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
QKZ?O%NUdIE\TEQSE}YB SEISE SUITE 711 Street Address (P.O. Box Number s Not Accepian'a)
CORAL SPRINGS FL 33065
Cily FL Zip Cede

8. The above named entity submits tig statemen: for the purpnse of changmg tsegisterad ofice or registered agent. or oath inthe State of Floada, | am famitar wih and accept
the obugations of regisiered agent

SIGNATURE M. LEVY 3-12- 0%

Sagrdab e avpd e O ved nam e of g Gretod sgent 493 e § e onsace NOTE R2giStofe.s #0501 5 R 1eGur e anizh lenatahng ) DATE

[FILE NOW!!i FEE I5'$138.75.
JAfter May 1, 2003 ‘Fee Wlll Be $538.75
Make Check Payable to Florlda Departmenl of Siate i

. MANAGING MEMBERS/MANA(‘EF& 10. ADDITIONS CHANGES

THLE MGR [ Delete THILE [ Chenge 3 Addiion
HAME PROVEST REAL ESTATE HOLDINGS, LLC NAME UONG00RE4 244

STAEET ATORESS (3860 NORTH POWERLINE STREET #200 SIREET ACDRESS 0404 0E-R0006-009 138, 75
OnN-ST-ZP | POMPAND BEACH FL 33073 £ S5-28

e 3 pelete TTLE O thangs T additon
HALF HARE

STAEET JDNRESS STREET ALGFFSS

CITY-S1-2IP CITY-55-2p )

TiLE 1 Delete ik {Jchange [ Additon
NAME TAME

S1RkEY ADDRESS STREET ALDRESS

CITY-5T-21p Lmy-53-2¢

TiLe [ Detete TnE [ Change [ Addition
NAKL HAVE

STRLET ADDALSS STREET ALUFESS

CITY-5T- AP CliY-§7. 28

TILE 3 Dajete TITE [ Change [ Acditizn
NAKE NAME

STREET ADDHLSS STHELT AZDRESS

Lhy-3T 2IP CImy-37-2p

TME O Delete THLE [ Change ] Acdition
NAME NAME

STREET ADDAESS STREET ALDRESS

GiTY-3T-ZIP CITY-37-Z¢

11. I herehy carnfy that the ifurmation supplied with this filing does noi qual ty tor the gxerphons cortained in Secton 119, Flonda Statutes. | furthsr cermly that the informacion
irdicaied on s repor is true ang accuraly and that my signaiure shall have the sane lsgal eltect ag it made under odn: thal | am a managing member of manager of the
limilod Lability comnany or the recerer or FusStes empowersy 10 axacule this report as required by Chiapter 828, Florida Slalutes.

SIGNATURE: %Q MPAK LEVY F12-63 GSh- U - 1928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVE [ART GraytrraProd




