"":&2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000004643 Apr 12,2007 08:00 Al
1. Enlity Namo S r t f St t
2025-107 SABAL PINES, LLC ecretary ol State
Principa! Place of Businoss Mating Addross
3860 N. POWERLINE ROAD, SUITE 200 3860 N. POWERLINE ROAD, SUITE 200
e e Hll(m““ ||H|“|“ "m Ilm ||W||m ||w wl |”” Iml m"’ W ‘"’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, o1c. Suite. Apt. #, olc. 1st MOORE CR2E0C83 (10/06)

City & Slato Cily & Slate 4. FE| Numbar . Appliod For

02-0558311 Not Applicable
“p County Zp Country 5. Cerlificale of Slatus Dosired O $5.00 Adattional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Namao
KAHN' JEFFREY B Slrocl Addross {P.O. Box Numper 1s Notl Acceptablic)

3300 UNIVERSITY DRIVE, SUITE 711

CORAL SPRINGS FL 33065 f

Cily FL Zip Code

8. The abovo namod ontily submits ths statement for the purpose of changing its registerad olfice or rogistared agent, or both, in the Stalo of Florida, + am familiar with, and accepl
the obligations ol regisiered agent.

SIGNATURE
Signature, typed or printed name of regstared agont and Wiy £ appicatle, (NOTE- Registerat Aganl signalurg requited when reinslaling) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1,2007 - >+ - -
9. MANAGING MEMBERS/MANAGERS 10, | ADDITIONS / CHANGES
TILE MGRM O pelele e [ Change  [] Addition
NAME PROVEST REAL ESTATE HOLDINGS,LLC HAML
SIREET ADDRESS | 3860 N. POWERLINE RD., #200 STREETADDFESS
CIrY-s1-2p POMPANQ BEACH FL 33073 Ciy-si-7ip
1L O delete THLE L L [ cnange [ Addition
NAML NAME LNOORA 2437
STREET ADDRI 85 STRIETADDIE 58 04,/20/07-80101-004 50,00
CIy-s1-21¢ CITY-31-21
ny; O pelete e O change [ Addition
NAMY MAML
SIALET ADDRESS SIRHTTADII $8
CITY-8I- 1P CITY-ST- 2P
T5LE [ Delete 1Hl; [ Change [ Addition
NAME NAML
STREET ADDRESS SIRFET ADDEE 85
oIry- 81-2Ip CIIY-S1- 2P
WL [ Detate i O cange T Adadtion
NAME NAME
STRLET ADDRESS SIRETTADDI S
CHY-ST-2IP CITY-$1- /1P
T {1 pelets 1HL [] Change  [] Addilion
NAME, NAMI
SIRECT ADDRI 48 SINLLTADDRSS
Cly-sr-2ie CITY-51-7IF

t1. | heraby corlily that the information suppliod with this filng does rot quality for the oxemptions centained in Section 119, Flonda Stalules, | further certify that the information
indicatad on lhis reporl is frue and accurate and thal my signature shall have the samo lagal oflect as il made under oath, that | am a managing membor or manager of the
limitod liabily company or the seceiver or rusico empowored 1o execute this report as roguired by Chapter 608, Florida Statutes.

SIGNATURE: < b 09-07 OS5k 91-199%

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytire Phone #




