2007 LIMITED LIABILITY COMPANY FILED

—— —ANNUAL REPORT (AR} Apr 10, 2007 8:00 am

DOCUMENT # 102000030728 ecretary of State
1. Entity Name
04-10-2007 90080 010 ****55.00
PROVIS INVESTMENTS LLC
Principal Placa of Business Mailing Address
626 SW MCHOLE AVE. 626 SW MCHOLE AVE. TT =
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suila, Apt. #, elc. Suite, Anl. #, alc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEi Number Applied For
51-0435689 Not Applicable
Zip Counlry Zip Country » . $5.00 Additional
5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name J A CC L 2
KASPAREK, ALES (EL IS k]

Slreel Address {P.O. Box Numbcr is Nol Accepiable)

626 SW MCHOLE AVE. IS900 G557 H_ AveUE NORTH

PORT ST. LUCIE FL 34953
&

N/ ““JopiTer FL |55 ¢

8. The above n&

QDY submits this stafément for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the cbligation: dgisigred agent
. RN
SIGNATURE Lo Q o
ngn}:'{re_,w»d ©f punlec name of regsiareg aggnt and hiie & apphcarie. [NCOTE' Registerad Ager signaiire (eQuIred when renstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
L MGRM [T pelete TIE O change  [J Addition
NAMI KASPAREK, ALES NAME
SIREET ADDRESS | 626 SW MCHOLE AVE STREET ADDRESS
CIry - ST-4IP PORT SAINT LUCIE FL 34953 CITY-S1-4p
e MGRM T Deete e [ Change [T Aadition
AHE GADOMSKI, TOMASZ NAMI.
| ~iIRLETADDRESS | 18877 SE LOXAHATCHEE RIVER RD SIRLET ADDRESS
| ciy-se-zp JUPITER FL 33458 CITY-$1- 1P
TLE, MGRM 7 Delele THLE {7h Change [ Aaaition
| AN ZIELINSKI, JACEK Ak
~IRELT ADDHESS 15800 S5TH AVE N SIREET ARDRESS
! ©7y-S1-2P JUPITER £t 23478 CITY-S1- /1P
DILE 3 Delete TITLE [ thange [ Addition
NAME NAME
SIHEET ADDRFSS STREC 1 ADRESS
GITY - 5T-2IP GITY-S1-7IP
11T [ pelete TIMLE (J ctiange  [T] Aadition
NAME NAME
STRFET ADDRESS STRFEI ADDRESS
CITY - §51-71P City st-21p
TIHE ] pelete TITLE [JChange  [] Addition
NAME NAMC
SIREET ADDRESS SIRELT ADDRESS
CIFY-SI-2IP CIY-81- 2P

11. | hereby ceify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on thi$ report is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered o execute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: 7® 0l/zc /o (Bu1)us2€63)

SIGNATURE AND TYPED OR PRINTED N.M,{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {Qag Deywre Phone &




