2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000040689

1. Enlity Name
206E TREASURES, LLC

Principal Placo of Busingss

3860 N. POWERLINE ROAD, SUITE 200
POMPANQ BEACH FL 33073

Mailing Addross

3850 N. POWERLINE ROAD, SUITE 200

POMPANO BEACH FL 33073

2, Principal Piace ol Business - No P.O Box # 3

. Mailing Address

Suile, Apl. #, olc.

Suita, Apl. #, olc.

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

IAMEW TR

1st MOCRE CR2E083 (10/06)
City & State City & Slato 4. FEI Number Appiied For ‘
20-2804921 Not Applicable
Zi Count Zi Count i
ip ountry ip ountry 5. Carlificate of Status Desirod d $5.00 Adaditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
Name

KAHN, JEFFREY B ESQ

3300 UNIVERSITY DRIVE, SUITE 711

CORAL SPRINGS FL 33065

Stroal Address (P.O. Box Number 15 Ndt Acceptabic)

City

FL Zip Code

8. Tha above named entity submuls Lhis slatement for the purpose of changing its registorad officé &7 registerod agent, or both.'in‘the State of Florida | am famihar wilh, and accept

tho obligauans of regisiercd agonl.

SIGNATURE
Sghatute, typad of phriod name of tegisigred agent and Wle i appicabie, (NOTE; Registargd Agent signature iequired whar ransiatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
' . Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
|||||:. MGRM O Delete nn IOGTOR4ES I change ] Addiion
NAMI PROVEST REAL ESTATE HOLDINGS, LLC NAML. 14 féi..i"‘,l'i]:;,_ﬁ .ﬁD"J" 93 50,00
ST ADIRLSS | 3860 NORTH POWERLINE RD SUITE 200 S1RELTADDRESS 042070 /-5 D1-003 50,00
CY-S1-1F | POMPANO BEACH FL 33073 LITY-81- 2P
THLE (] Delete e, Clchange [ Addition
NAME NAMI
STREET ADDRESS SIREETADDRESS
CITY-81-71P CIY-41- /1P
HIE ] Delate 1 [O) change [ Addition
NAML MM
STRICT ADDRESS SIREI ADDRESS
CITY-S81-21P CITY-$1-2IP
Mr O elate 1. [] Change ] Addition
NAML . NAMI :
STHECTADDRESS SIREFTADDRESS
cry-st-Are Cly-sl1-2P
iy ] Delete i, O change  [ZJ Addition
NAMI HAMI
STREET ADDRESS SIAIT TACDR.SS
CIIY-$T-2IP CIY-$1-2IP
TITLE [7] Detote e [1Change [ Addition
NAME. NAME
SIRELT ADDRC S8 STHITTACDRESS
GIY-81- 711 BOY-51- 2

11. | hereby cerlify that tho information supplied wilh Ihis liling does nol qualily for the exomplions conlained in Seclion 119, Florida Stalutes. | furlher certify that the information
inarcalod on this report is ruo and accurale and Ihal my signalure shali have the samic logal elffect as if mado under oalh; that | am a managing member or manager of the
limited liability company or the receiver or frustec empowoered 1o execule this reporl as required by Chapilor 808, Florida Statutes.

SIGNATURE: m

D4~ 0% 954 -917-]398

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE

Da'e Daytrie Phore &



