Co. FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

1D E!UE EE D D UDD L05000066587 (03-23-2006 90263 019 ****50.00
918 CITATION WAY, LLC
Piincipal Place of Businass Matling Address Uy 1 3 5 8 2
3860 N. POWERLINE ROAD 3860 N. POWERLINE ROAD
SUITE 200 SUITE 200
POMPANG BEACH, FL 33073 POMPANO BEACH, FL 33073
B R S R TR ALEIR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 0G0mOD 0006C00ENnman
City & State . City & State 4. FE! Number Applied For
L0-3141531 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | gese ggql’:ge‘ﬂ“c’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y A Name
KAHN, JEFFREY B ESQ.
3300 UNIVERSITY DRIVE . Street Address (P.0. Box Number Is Not Accepiable}
SUITE 711
CORAL SPRINGS, FL 33065
City FL l Zip Code

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

SIGNATURE

Signature, typed o prnisd rame of regatarad Agent snd tdis d applicable. {NOTE: Reg:sterad Agent zignature requrad whan rangtating) DATE

FilingFeels$5000 -~ — - | - -~ - — -—~— - — - — | Make_check payable to _

Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS /CHANGES ]
TITE O Detate TE MGRM O chenge B Addtion
et NAE PROVEST REAL ESTATE HOLDINGS, LLC
STREET ADDRESS STREET ADDFESS | 3860 NORTH POWERLINE ROAD, SUITE 200
CiTY-ST-2IP CITY-ST-2P POMPANO BEACH, FL 33073
TILE O petete TITLE [ Change [ Addtion
NAME NAME
STREET AQDRESS : STREET ADDRESS
CITY-5T-2P COY-sT-Z7
TLE 3 pelete TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CIFY-S3-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIFY-ST-2P
Tme [ Delete TITLE - ‘O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CAY-S1-5p
TALE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP Ir CIY-ST-2P

11. | hereby cettify that the informati
indicated on this report is tru
limited liability company o t

ith this fillng does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
Ivir o1 trustee empowered to executs this report as 1equired by Chapter 608, Florida Statutes.

SIGNATURE: T SaHoec s 03~ 10-0 954 §19- 1999

BIGNATURE AND TY#{DM PRIHIED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona #

~o J



