2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000019623

FILED
Mar 24, 2004 08:00 AM
Secretary of State

1. Entidy Name
PROVENCHER PROPERTIES, LLC

Princioal Place of Business

178 NE BALSAM WAY
JENSEN BEACH, FL 34857 US

Mading Address

178 NE BALSAM WAY
SENSEN BEACH, FL 34957 1S

LR

91212004 No Chg-LLC CR2EQSS (10703}
DO NOT WRiTE IN THIS SPACE #. FE! Number Applied For
05-1641551 not Apnilcable

$5.00 additional

y - : )
5. Certificate of Status Desired I Feo Required

6. Name and Address of Current Registered Agent

PROVENCHER, MARC J
178 NE BALSAM WAY
JENSEN BEACH, FL 34857 s

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_—

Signature, typed or printed aame o cogistered agent and tite it applicable (NOTE, Ragistavad Agert signarre cequired whan seinstating) DATE

Filing Fee is $50.00 .
Dus by May 1, 2004 iR %{j{} .

9. MANAGING MEMBERS/MAMNAGERS -

TITLE MGR

NAME PROVENCHER, MARC J
STREET ADDRESS | 178 MNE BALSAM WAY
£iTy-53-10p JENSEN BEACH, FL 34957

URE MGR

NAME PROVENCHER, GISELLE
STREET AGORESS | 173 NE BALSAM WAY
TITY-5T-2P JENSEN BEACH, FL 34957

TLE
NAME
STREET ACDRESS

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
€Ty -57-2F

GRY-5T-ZIP I

"IN THIS SPACE

THE

NAME

STREET ADDRESS
CiY-5T-21P

THLE

NAME

STREET ADDRESS
CiTY-ST-ZF

11. { hereby oenig shiat the Information supphied with this fling does not qualify for the exemption stated In Section 112.87(3)(D, Plorida Statutes. | funther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing membes or manager of the
fimited dabiiily cornpany or rasaivar of truatas empowerad to execute this report as required by Chapter 608, Florfda Statutes.

[7 72) 570114

SIGNATURE: W’L@M ‘D;,/ H'/ of ——

SIEH‘T‘ﬂ’E’ AND TYPED OR PRSNTED NAME OF SIGNIHG MANAGING MEVOER, OF AUTHORIZED REFAESENYATIVE




