2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L05000066589 Y, . ’
DOCUMENT # - Apr 12,2007 08:00 A
e Secretary of State

5572 CCURTYARD-OF CORAL GATE, LLC ry
Principal Place of Businoss Maling Addross
3860 N. POWERLINE ROAD 3860 N. POWERLINE ROAD
SUITE 200 SUITE 200
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, cle, Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)

Cily & Stalo City & State 4. FEI Number Applied For

. 20-3141471 Not Applicable
dp Eounlry Zip Counlry 5. Certlicale of Slalus Desirod O $5.00 Adartional
) Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of Naw Roglsterad Agent

Name

KAHN, JEFFREY B ESQ
3300 UNIVERSITY DRIVE

Slreel Address (P.O. Box Number is N&l Accoplable)

SUITE 711
CORAL SPRINGS FL 33065

Cily FL Zip Code

8. The ahbove named entity submits this slalemenit for the purpose of changing its rogistered office or rogistered agent, or hoth, in the Siale of Florida. | am lamiliar wilh, and accepl
tha obligations of rogislered agent.

SIGNATURE
Sgnaturg, vnod o prned nama at zegsiead agent ang i 4 apleable, (NOTH: Regiswred Agent signalury required when rensinng) NATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
~.Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
1L, MGR [J pelele Tr O] Change ] Adelition
NANME PROVEST REAL ESTATE HOLDINGS, LLC NAME
SIREETADDRESS } 3860 NORTH POWERLINE RD SUITE 200 SIREETADDRL 5%
CIFY-SI-71P POMPANO BEACH FL 33073 cire-s1-ae
il O celete 3T ?l:fUUUI_II,_l (Lo ange [ Addilion
NAB NAME 04/ 200730101 - i].:fﬂer':I (ﬁ i
STRIET ADDRESS STREFT ADIDHE 88
CITY- 8- 2P ciry-1-2ip
TIILL 7] Desete TIILE ] change [ Aadition
NAME NAHE
SHIEY ADDRLES STREET ADBRLSS
CIY-8I-2IP GITY-S1-2IP
e [ petete e [ change [ Adetition
NAML NAME .
SIRELTANDALSS STRELF ADDRESS
CIY-s81-7IP CNy-Si- 2
mnir (1 pelste i O change  [J Adelition
NAME NAME
SIREET ADDRLSS STREEF ADDRESS
CITY-S1- 1P CITY-ST-ZIP
i [ Delete it [ change [ Addition
NAML. NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas nol qualify for the exemptions contained in Section 119, Florida Slalutes. | further cerlify that the information
indicated on this roport is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am a managing membor or manager of the
Iimited liability company or the recewver or lrustee empowered to execute this report as required by Chapler 608, Florida Stalulos.

SIGNATURE: N - 9-0% 95417 1998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylna Phore ¥




