FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS:WCNU M E NT # L03000004799 03-22-2006 90293 001 ****50.00
. En ame
2935-205 SABAL PINES, LLC
Principal Place of Business Mailing Address
38560 N. POWERLINE RD., STE. 200 3860 N. POWERLINE RD., STE, 200
POMPANO BEACH, FL 33073 POMPANO BEACH, FL. 33073
S AT E RGO
Suite, Apt. #, etc. Sulte, Apt. #, aetc. 62152006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
82-0587034 Not Applicable
ap Country <p Countiy 5. Certificate of Status Desired O ?g'ggﬁi‘ﬂ“omj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
KAHN, JEFFREY B
3300 UNIVERSITY DR., STE. 711 Street Address (P.O. Box Numbaer is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
a, typsd or pnindod nama of regislared agan and tie d applicabie. {NOTE: Peg:siared Agerd signatire requred whan renstating) DAYE

‘Filing'Fee Is $350.00 1T - T - - - ~Make-check-payabie to—

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR Hetete e MGRM XCtange ] Addition
NAME SAMUELS, JONATHAN NAME PROVEST REAL ESTATE HOLDINGS, LLC
STREET ADDRESS | 3860 N. POWERLINE RD #200 STREETADDRESS | 3860 N. POWERLINE RD, SUITE 200
CITY-ST-2IP POMPANO BEACH, FL 33073 CITY-5T-2P POMPANO BEACH, FL 33073 .
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2P
TITLE O pelats TImLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
ME 1] Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-5T-2P
TILE O vetete ME O Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2P
TIILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CHTY-S7-2P CrrY-87-2P

11. | hereby certify that the inf
indicated on this report is {ru
limited liability company of,

supplied with this filing does not qualify for the exemptions containad in Chaptar 118, Floriga Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
iver or trustee empowered {0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: T Sonuses 03-10-0b 254- U7 1995

BIGNATURE AND‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORUZED REPRESENTATIVE Date Daytime Phoro #




