-~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000066593

1. Enlity Name

1123 CITATION WAY, LLC

Principal Place of Business

3860 N. POWERLINE ROAD
SUITE 200
POMPANOQ BEACH FL 33073

Mailing Address

3860 N. POWERLINE ROAD
SUITE 200
POMPANO BEACH FL 33073

2. Principal Place of Business - No P.O. Box #

3. Maiing Acdress

Suite, Apt #, clc

Suile, Apt. #, elc.

FILED
Apr 12,2007 08:00 Al
Secretary of State

TR

1st MOORE CH2E083 (10/08)
Cily & Stalo Cily & Slale 4, FEI Number | Appliad For
20-3141513 INol Applicable
Zip Country pale] Country $5.00 Addtional

. . ; )
5. Cortilicato of Slatus Dosirod O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

KAHN, JEFFREY B ESQ
3300 UNIVERSITY DRIVE
SUITE 711

CORAL SPRINGS FL 33065

Nama

Streel Address (P.O. Box Number 1s Nol Acceplabie}

City

Zip Codo

FL

8. The above namaod enlity submils this stalemant lor the purpose ol changing its regisiored office or regislored agent, or bolh, in lhe Stale of Florida 1 am lamiliar wilh, and accept

lhe obligatons of registered agont

SIGNATURE

Sgnaura. typad ar pooed name of regstered agert and ke ¢ &pRheable.

{NOTE: Regsiorea Agent signature required when renstabng} DATE

‘ Due By May 1, 2007

FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State

H

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TINE MGRM O Doiele Ini 3 change [ Addition
NAME PROVEST REAL ESTATE HOLDINGS, LLC NAME

SIKEETAODAISS | 3860 N FLORIDA POWERLINE RD STE 200 SIREFT ADDRY 55

Ciy-si-zP | POMPANO BEACH FL 33073 cu-stae

e O pelete T [ Change [ Acdition
NAME Y I

X « . " UI000TH2451

s i 00 04,/20/07-80101-001 50,00

e 7 Delote Tt [ Change  [] Addition
NAME AL

SIREET ADDRE S5 SINLIT ADDNLSS

CIY-s1-ap LIy -S1- 717

mi (] Delnje 1. O Change ] Adetion
NAME. NAME

SIREET ADDRE S5 STREE T ADDRE S5

CITY - SE-7IP CITY-S1-21P

e O pelele 1 O change [ Acettion
NAME NAMI

SIREF | ADDIY $8 STREE T ADIRESS

CIry-sl-ap CUTY-8T- 2P

TiILe T petele L [C] change ] Adktulion
NAME NAMI

SIRELT ADDI 35 SIREETADRSS

CIrY-sI-71P CITY-S[-2IP

11. | heroby cortify that tho informalion supplicd with this filing does not qualify for the exemplions containgd in Section 119, Florida Statutes. | further certify that the information
indhcaled on this report (s true and agcurale and that my signature shall have tho same legal olfect as if made under oalh: 1hal | am a managing membor or manager of the
imited lability company or the rocoiver or trusteo empowerad Lo exocute this repert as raquired by Chapter 608, Florida Slaluios.

SIGNATURE:

N2

4-9-0%

9354 - (998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone ¥




