»

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # L02000004644

1. Entity Name
2945-201 SABLE PINES, LLC

Secretary of State

03-22-2006 90293 036 ****50.00

Principal Place of Business

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

Mailing Address

3860 N. POWERLINE ROAD, SURE 200
POMPANG BEACH, FL 33073

2. Principal Place of Business 3. Maiiing Address

(TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02152006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
02-0558457 Not Applicable
Zip Country Zip Country " . $5.00 additional
§. Certificate of Status Desired (] Foe Requred
6. Namo and Address of Current Registored Agent 7. Name and Address of Now Regjistered Agent
Name

KAHN, JEFFREY B
3300 UNIVERSITY DRIVE, SUITE 711
CORAL SPRINGS, FL 33065

Street Address (P.O, Box Number is Not Acceptable}

City

Zip Code

FL |

8. The ahave named entity submits thi }‘,atatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the abligations of registered agent. 4

SIGNATURE -
Sgnature, typed or prnted nz2me of registerad agent and Lte § apphcatye. {NOTE: Regrstared Agent signature required whén rensizling) DATE
- *Fiilﬂgm‘l‘a‘“aﬂo‘ - - .-Make check payable to____
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS |, 10. ADDITIONS / CHANGES
e MGR Xpeie e MGRM “Wange [ Addition
NAME SAMUELS, JONATHAN NAME PROVEST REAL ESTATE HOLDINGS LLC
STREETADERESS | 3860 N. POWERLINE RD #200 swectaporess | 3860 N. POWERLINE RD, SUITE 260 |
cTv-s-ZP | POMPANO BEACH, FL 33073 CITY-§T-2P POMPANO BEACH, FI. 33073
TITLE 3 Delete TIME O change [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-BP
TIILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
MLE 3 Delete mME O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE [ Delete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
ILE O Delete THTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P

11. | hareby cettify that the infor
Indicated on this report is trug an
limited liability company or the

SIGNATURE:

J SaMuELs

pplied with this filing does not qualify for the exemptlions contained in Chapter 113, Florida Statutes. | {further certify that the information
urate and that my signature shall have the same legal effgct as if made under oath; that | am a managing member or manager of the
1 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

95491y 1998

BIGNATURE AMD TYPED\OR PR’ {TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

83-)0- 0é

Daytime Phona ¢




