2006 LIMITED LIABILITY. COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # L05000040706

1. Entity Name

800-P WATER'S EDGE, LLC

Secretary of State

(03-22-2006 90294 049 ****50.00

Principal Place of Busingss

3860 N. POWERLINE ROAD, SUITE 200
POMPANO BEACH, AL 33073

Mailing Address

3860 N. POWERLINE ROAD, SUITE 200
POMPANO BEACH, L 33073

2. Principal Place of Business 3. Maiilng Address

ST

Sulte, Apt. #, etc. Suite, Apt, #, etc.

03092006 Chg-LLC CR2EQ8B3 (11/05)
City & State City & State 4. FEI Number Applled For
20-2 F04 v Not Applicable
Zip Country Zip Courntry " $5.00 Additional
5. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

KAHN, JEFFREY B ESQ
3300 UNIVERSITY DRIVE, SUITE 711
CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famillar with, end accept

the obligations of registered agent.

SIGNATURE
S

rature, typed or pninted mame of regsterad agant and itle f applicable.

{NQTE: Registerad Agoni aignature raquired whan ranstating)

DATE

. _Fliing Fee.ls $50.00. .  _
Due by May 1, 2006

:Make.check :paynble_‘ln:_—::_-_..—_—_
Florida Department of State

0. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES /
e O peete me " MGRM O Crange LA Additon
NAME HAVE PROVEST REAL ESTATE HOLDINGS, LLC

STREET ADDRESS STRTADBRESS - 3860 NORTH POWERLINE ROAD, SUITE 200

CTY-57-2P oTv-ST-ZF POMPANG BEAGH, FL 33073

TLE 1 pelete TITLE O Changs [ Addition
NAME HAME

STREET ACDRESS STREET ADDIAESS

CITY-S7-2IP OTY-ST-TP

TALE O petete TiLE Ol changs [ Addition
MAME NAME

STREET ADORESS STREET ADORESS

CITY- 57-2f DITY-S7-TP

TITLE ] Detete e Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51-2P )

mE O pelee TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-20P OTY-5T-2P

ME 7 Detete TME O changs [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-TIP

11. | hereby certify that the informa
indicated on this report is true and a
limited liability company or the recefver

SIGNATURE:

J SamusLs

d with this filing does not qualify for the exemptions contatnad in Chapter 119, Florida Statutes. | further certify that the information
te and that my signatuse shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

P54 HY- (707

03-10- 86

E OF MANAGING

SIGNATURE AND TYPED D\PRNTED

) REPRESENTATIVE Drtytina Phona #




