FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000014834
1, Entity Name 03-22-2006 90293 022 ****50.00
21900-202 WOODS, LLC
Principal Place of Business Mailing Address ~uulgyg { U
3860 N. POWERLINE ROAD, STE. 200 3860 N. POWERLINE ROAD, STE. 200
POMPANG BEACH, FL 33073 POMPANO BEACH, FL 33073
Suite, At. #, etc. Suite, Apt. #, etc. 02152008  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Numbers Applied For
41-2093577 Not Applicable
Zip Country Zip Country N < $5.00 additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg d Agent
Name
KAHN, JEFFREY B
3300 UNIVERSITY DRIVE, STE. 711 Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065
City F L Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre. typed or primad name of reg:stensd agent and Utie ¢ applicania. {NOTE: Regsterad Agant signalre raqured whon renstaing) DATE
Fillng Fee is $506.00 — - --F — - —-Make check-payable-to-
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tme MGR 0elete TE MGRM BxThange O Addition
NAME SAMUELS, JONATHAN NAME PROVEST REAL ESTATE HOLDINGS, LLC
STREET ADCRESS | 3860 NORTH POWERLINE ROAD #200 STREET ADDRESS | 3860 N. POWERLINE RD, SUITE 200
CITY-ST-2P POMPANO BEACH, FL 33073 CITY-ST-2P POMPANO BEACH, FL 33073
TITLE 0 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADD'RESS
CiTY-§T. 29 CITY-ST-2IP
ME ] petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE O pefets TIRE [ Change (1] Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME ) Delets TIEE O change [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-57-2P
TMLE [ pelete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§-21P
11. | hereby certify that the informati this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true te and that my signature shall have the same legal effect as if made under oath; that | am & managing member of manager of he
limited Hability company or the re trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: J SauueLs 13- 0b 06 954 47 - 1995
EIGNATURE AND TYPED DwNT? NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phane #




