2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000076708 .
DOCI Apr 12,2007 08:00 A
o ‘ Secretary of State
21955-108 KENSINGTCN LLC ‘ ry
Principal Place of Business Mailing Addross
3860 N. POWERLINE ROAD STE. 200 3860 N. POWERLINE ROAD STE. 200
S e ”II”I" l” |Im I‘I“ "M IIM Ilm ||HHIM IM“““ ||m ‘l’m “‘ ‘II‘
2. Principal Placo of Business - No P C. Box # 3. Mailing Addross

Suilo, Apl. #, elc. Suile. Apl. #, olc. 1st MCORE CR2E083 (10/06)

City & State City & Stalo 4, FEI Numbor Appliea For

20-1822767 Not Applicable
ap Country ap Country 5. Cortificalo of Stalus Dasired O $5'00 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(éo%NU#JF\}:ESSE}YBgEIeE STE. 711 Street Address (P.O, Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above namad antily submils this slatement for the purpose of changing ils rogisterad office or regislered agent, or bolh, i the Slate of Florda | am lamiliar with. and accept
the obligations of regisiered agent.

SIGNATURE _
Signaluze, lyped of prnted name of registerad agant and Lila | sppheakle {NOTE: Regstered Agen! sghatute raaured whan rainsiatng) DATL
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 .
JIILE MGRM [C] Delete T O] Crange ] Additien
NAME PROVEST REAL ESTATE HOLDINGS, LLC NAME
SIREET ADDRYSS | 9860 NORTH POWERLINE ROAD #200 STAFE [ ADDRESS
Y- S1-7F POMPANO BEACH FL 33073 CIIY-5i- AP | 'ﬂl“i["'ﬂ'{?r;?{:]lz
e [ pelete THIE [34.'{211"]].1?‘813 I D I ""U1 DEE’!HMD ] Adadion
NAMF NAM
STREET ADDRESS SIREET ADDHI 88
CITY- 81. 2IF CITY-S1-2IP
[MF 1 paete 1. [ Change  [] Addtlion
HAME NAMI
STREET ADDRISS SIRIETADDRESS
CITY-8]-41 CITY-S1-71
TIILE [ celete ]| [ change [ Addition
NAME NAML
SIREET AIDHI SS STAT TADDIESS
CITY-S81-ZIP CITY-SI-7IP
s [ peiste . O change [ Addilion
NAME NARI
STRIE | ADDARESS SIALECTADDRESS
GITY- §1-2IP CIY-81-2IF
1L 1 Deiete i [ Change ] Addition
NAME . NAMP
SIRFET ADDR S8 SIHHLT ADDRISS
CITY-s1-411 CITY-51-71

11. | horeby certify that tho informalion supplied with this:filing does ot qualify for the exemplions contained in Seclion 119, Flerida Statutes. | further cerlify that lha information
indicated en Ihis report is true and accurale and that my signature shaft hava the same legal offecl as if made under oath; that | am a managing member or manager of ihe
fimited habilly company or the recawer or trustoe empowered Lo axocute this reporl as required by Chaptor 608, Florida Statulos.

SIGNATURE: N\

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytirme Prang #




