2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR) FILED

DOCUMENT # L05000066587 Apr 16, 2007 08:00 Al
1. Enlity Namg
918 CITATION WAY, LLC Secretary Of State
Principal Place of Busingss Mailing Address
3860 N, POWERLINE ROAD 3860 N. POWERLINE ROAD
SUITE 200 SUITE 200
HEK AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, cle. Suite, ApL. # olc 1st MOORE CR2E083 (10/06)
City & Slate City & Slate 4, FEI Numbar Appliod For
20-3141539 Not Applicablc
e Couniry aip Counlry 5, Corlificato of Status Deosirod O gese'gg“ﬁ:ggﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
KAHN, JEFFREY B ESQ. .
3300 UNIVERSITY DRIVE Streel Addross (P.O. Box Number is Nol Acceptable)
SUITE 711
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above namod eniily submils this stalomaont for tha purpose of changing its regislered office or registered agent, or bolh, in tho State ol Florida. | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE
Signaturg. typed or prinfed nome of regisiered agent and 1o 1 appicabile {NOTE: Regpstered Agant Sighaturd requred when rginstatng) DATE
. . FILE NOW!!I FEE |5 .$50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ Delete e - { Iﬂﬂrlifﬁ:l?ﬂ?”“:f_r' [ change ] Addition
NAME PROVEST REAL ESTATE HOLDINGS, LLC - NAMI. (a2 TGN 7015 50,00
SIRET ADDRLSS | 3850 N. POWERLINE RD. STE 200 SIREE] AODRESS
CIVY-S1- 24P POMPANO BEACH FI. 33073 CItY -S1-71P
MLE [ pelete it [ change [ Addilien
NAME NAML
STRLE] ADTRESS STRECT ADDRESS
CIY-51- 7P CIY-$1- 00
IITLE [ Delete TITLE [J change  [C] Addilion
NAME NAME
SIREE| ALDRESS SIREET ADDRESS
CiY-s1-21P CITY-81-21P
it 7 patote 11LE [ Change  [[] Addition
NAME NAME :
STREET ADDRESS STRELT ADDIY 83
CIY-S1-41° CIy-s1-ar
11LE [ pelere e T cnange [ Addilion
NAME NAMI
STREET ADDRESS STREET ANDRE 58
iy sI-21p CITY-51-21p
1NE [ Delete T} O Change [ Adelition
NAME NAME.
STREET ADDRTSS SIRET ADDRSS
CITY-§1- 21 Cy-5l1-21e

11. | hareby cartify that the information supplied with this filing docs not qualily for tho exemplions contained in Seclion 119, Florida Statutes. ! further certify that the infermaton
indicatad on this report is truo and accuralo and that my signature shall have tho same legal effoct as if made under oalh, that | am a managing momber or manager of the
limitod liabilily company or the rocowver or lrusico empowared lo execule lhis roport as roquired by Chapler 608, Florida Slalutes.

SIGNATURE: m h-&-0% Y54-917 ~1998

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




