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

ANNUAL REPORT

1. Entity Name 03-22-2006 90293 026 ****50.00
608-35 OAKS, LLC
Principal Place of Business Malling Address
3860 N. POWERLINE ROAD 3860 N. POWERLINE ROAD
SUITE 200 SUITE 200
POMPANO BEACH, FL 33073 S POMPANO BEACH, FL 33073 US
ite, Apt. #, efc. Suite, Apt. #, etc.
Suite, Apt. #, ete uite, Apt. %, 03092006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEf Number Applied For
04-381 6L 52, Not Applicable
Zip Count_ry Zip Country 5. Certificate of Status Desired O $5.00 Adltional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
VINCENT J. PIAZZA, P.A.
9033 GLADES ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITED
BOCA RATON, FL 33434
City F L Zip Code
8. The above named entity submits this staterment 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
Signatwe, iypsd o printad name of ragistered agent and title ff applicabla. {NOTE: Registered Agent signatra required when relnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGRM 3 Detete ME O changs [ Addition
NAME PROVEST REAL ESTATE HOLDINGS, LLC NAME
STREET ADORESS | 3860 N. POWERLINE ROAD, SUITE 200 STREET ADDRESS
CITY-5T-21P POMPANO BEACH, FI. 33073 CITY-57-2P
TITLE 1 Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-Z2IF
THLE ] Delete LE [ change [ Adddtion
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
MLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 1 Delete TITLE _ {Dchange [ Addition
NAME -t - RAME
STREET ADDRESS STREET ADDRESS
TATY-ST-2IP CITY-S5T-2P
TLE 1 belete TILE [ Change  [J Add#ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-ZIP
1. | hereby certify that the informati with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
Indicated on this report is true and a and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lienited liability company or the recejrbr oXtrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: JsﬁMUE‘5 d3-10-0b 54~ 9U2r- 1998
RIGNATURE AND TYPED OR INTED’MIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawa Daytime Phana ¥

-



