2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # L02000004642
1. Enltity Nama ecretal y Of State
PROVEST REAL ESTATE HOLDINGS, LLC 04-18-2007 90036 019 ****50.00
Principal Place ol Business Mailing Address
3860 N. POWERLINE ROAD, SUITE 200 3860 N, POWERLINE ROAD, SUITE 200
T e Hll’]l“ m ||H| »I"llm"mllm ||m |Im M’l |”“ M\l “|I|| N'Il\
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, atc. 1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
01-0621561 Nol Applicable
ap Country Zp Counlry 5. Cortificate of Stalus Desired O $5'00 Add“m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

KAHN, JEFFREY B

3300 UNIVERSITY DRIVE, SUITE 711 Streel Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL LZip Cede

8. The above namod anlity submits’lhis stalernont for the purpose ol changing its regislorad office or regislaied agenl, or both, in the Stata of Florida. | am lamiliar wilh, and aceept
the obligations of registored agonl,

SIGNATURE
Signalure, typed or prinled name of regsiercy agent ara itk 1 appleayle (NOTL: Regsicred Agent signature reguned wikn seinsianng) CATC
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
LIS MGR IZ/Dc!ele 1171 O change [ Addition
NAMI SAMUELS, JONATHAN NAME
STREETADDRESS | 3860 N, POWERLINE ROAD, SUITE 200 SIBLET AGDRE 55
CHyY s1Ar POMPANO BEACH FL 33073 Cly si1-/1
1117 MGR [ Delete i ) Change [ Addition
NAME LEVY, MARK NAME
SIRLETADDHESS | 3860 N. POWERLINE ROAD, SUITE 200 SIEFTADDIE S8
CilY si-4p POMPANO BEACH FL 33073 Ciry 8171 .
TITLE 1 Delete 1IE ] change ] Addition
HAME MAME
SIREE ] ADDRESS STHEETADDR 85
CHY st-/1IP CIY SI1 7P
it [ Delete e [ Change [T Addilion
NARKL NAMI
SIREET ADDRE 88 SIRLITADDRI 88
cly s s CHY SI 7P
mr (1 pelele ni O change T Addition
NAME NAMI
STREET ADORESS SIRIF | ADDHESS
CilY S1 4P ClyY s1 7P
Lk O pelele Tt M change ] Addition
NAME NAME
STREET ADDRESS SIUETADDRESS
Iy sl AP CIY S1-2IP

11. | horeby certify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Flerida Stalutes. | further certify that the inlormalion
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membor or manager ol (ho
limiled liability company or the recoiver or lrustee ompowered 1o execute Lhis report as required by Chaplor 608, Florida Slaluios.

SIGNATURE: Q(\ ) D4- 9-07 Q54 U179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Qayiene Prane 4




