FILED
2006 L R NUAL B MPANY Mar 22, 2006 8:00 am

Secretary of State
L05000066593
P gijNymEAENT # 03-22-2006 90293 014 ****50.00
1123 CITATION WAY, LLC
Principal Place of Business Malling Address
3860 N. POWERLINE ROAD 3860 N. POWERLINE ROAD
SUITE 200 SUITE 200
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
P R RO LD A

Suite, Apt. #, etc. Suite, Apl. #, etc. 03092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applled For

20-3/141513 Not Applicable
ap Country ap Country 5. Ceriificate of Status Deslred O ?iggqmm’
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registerad Agent
Narne
KAHN, JEFFREY B ESQ
3300 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITETN
CORAL SPRINGS, FL 33065
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o« printad namie of regrtared agent and iitie if applicable. (NOTE: Ragstared Agent signatura required whan reintising) DATE

Filing Fee is $50.00 _ --Make-check payable to -

Due by May 1, 2008 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES A
me 3 Detete e MGRM Octange 2 adotion
NAME NAME PROVEST REAL ESTATE HOLDINGS, LLC
STREET ADDRESS STREETACCRESS | 3860 NORTH POWERLINE ROAD, SUITE 200
CITY-ST-2P cry-sT-z¢ | POMPANO BEACH, FL 33073
TMLE [ petete THLE O chasge ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-8P CITY-5T1-7IP
TILE [ pelate TILE I change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P g CITY-ST-2P
TMLE O Delete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cciy-Si-2p CITy-51-4p
TME O pelere e O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-ZP
e O peiste TME [IChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-51-2P

11. | hereby cartify that the informatj
indicated on this report is tru
limited liability company or the T

ith this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eive] or trustee empowerad to execute this rapor! as required by Chapter 608, Florida Statutes.

SIGNATURE: I SanyeLs 03-10-0p _ ISAh-919-1998

SIGNATURE AND T“FE\DH PRINJED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

N



