2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000040686 Apr 12,2007 08:00 A
. Entily Nama S
ecretary of State

104N TREASURES, LLC l‘y
Principal Place of Busincss Mailing Addross
3860 N. POWERLINE ROAD, SUITE 200 3860 N. POWERLINE RQAD, SUITE 200
Crmmm comm “"Hl“ mllm w" ||m |Im ||m ||W|‘|H ||“I IHl‘ ‘l”l ml‘ W ’m
2. Principal Placc of Business - No P.O. Box # 3. Maling Addross

Suite, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)

City & Slale City & Stale 4. FEI Number Applied For

20-2804821 Not Applicable
Zp Country Zip Counlry 5. Ceriificale of Status Desired O gi‘ggl‘:idé“onal
6. Name and Address ot Current Reglistered Agem 7. Name and Address of New Registered Agent

Nameg

KAHN, JEFFREY B ESQ

3300 UNIVERSITY DRIVE. SUITE 711 Stroel Address (P.O. Box Number is NbL Accoplabie)

CORAL SPRINGS FL 33065

City FL | Zip Code

8. The above named enlily submits this statemaont for tho purpose of changing its regislerad oflice or rogistored agent, or both, in the State of Fiorida. t am familiar with, and accopt
lhe obligations of regislered agont

SIGNATURE
Signature, tyned or prnled name of regsiadd g and Lig d apoheable {NCTE: Rogsiored Agun! $ignalure taquitad whan sginstaing) DATE
FILE NOWI1I! FEE IS $50.00
Make Check Payab!e to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O] Delete i O Change T Addiion
NAML PROVEST REAL ESTATE HOLDINGS, LLC NAMI
SIRLCTARDHCSS | 3860 N. POWERLINE RQAD, SUITE 200 SINLTADDRSS
CUY-$i-7IP POMPANO BEACH FL 33073 - CIY-51- /1
line (1 Delete i HOODGOTOMER] Ocnange [ Aadiven
Ha . 04/20/07-83101-025 50,00
SIREET ADDRESS STETADDINSS
V-1 2P ClHyY-81-710
J[1[T [ peiote . [[] change [ Addilion
NAME NAME
STHEFT ADDRESS STHLET AR 55
CINY-S1-7IP CITY - 242
TILE O ceiste Tk, [Jchange ] Addition
NAME NAMI
SIREET ADDRESS STHET T ADOR &8
CITY-SI-2IP CITY -85 280
TITLE [ pelote TLE [dchenge 7 Addtition
NAKE NAME
STRECT ADDRESS SIHEE] ADDRESS
CITY-S1-21P CITY-51-21P
me [ Detele nne [ change [ Addition
NAME NAME
SIRLET ADDRESS SIRIEEADDRESS
CITY-S1- 71 CITY-81-7IP

11. | hareby certify that the informalion supplied with this filing does nol quality for the oxemptions contained in Section 119, Florida Slaivtes. | further cerlify thal the information
indicated on this report is true and accurato and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or rusioo empowerod 10 oxecuta this report as roquired by Chapler 608, Florida Statutes.

SIGNATURE: ‘ D O4-9-o4 PS4-U7- 1298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayl:me Phone 4




