.~2G07 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000004799 Apr 12, 2007 08:00 Al
-y tame Secretary of State
2935-205 SABAL PINES, LLC l'y
Principal Place of Business Mailing Adcdross
3860 N. POWERLINE RD., STE. 200 3860 N. POWERLINE RD., STE. 200
o e Hll[ll“ |V||‘|| ‘mlllm Ilm ||W||m ||w |‘I” ’II‘I ’I"I ll‘ll[ l“ ‘"‘
2. Principal Place ol Businass - No PO, Box # 3. Maling Addross

Sulla, ApL. #, ¢lc, Suile, ApL #. cle. 15t MOORE CR2E083 (101’06)

Cily & Slato City & Slale 4. FEI Number Applied For

82-0587034 Nol Applicable
Zp Couniry Zip Counlry 5. Cerlificate of Stalus Dosired d $5'00 Addilional
Fee Hequired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Namg

%O%Nlj l‘\JllE\fEFSSE%YBDR STE. 711 Stroot Addrass (P,0, Box Numbor is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its regisiered office or regisiered agenl, or both, in the Slale of Florida. | am familiar with, and accept
Ihe obligations of registored agent.

SIGNATURE
Sigralure. typed of printed name ol regisierats agant and nlle | aoaleatly INOTE Hegpstored Agent sgnilura reguired what rgnsianng) CATE
. FILENOW!! FEE IS $50.00 ) ‘
Make Check Payable to Florida Department of State
- Due By May 1,2007 . . - ]
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
. MGR O Delete TILE [ Change [ Actdilion
NAME PROVEST REAL ESTATE HOLDINGS, LLC HAMI '
STRCET ADIRESS | 3860 N, POWERLINE RD #200 STRCETADDRLSS UDOQ00T02510
ar s | POMPANO BEACH FL 33073 CITY-S§1- 7P e/ 20A07-30101-010 =0.00
T O pelere TIE O chage [ Addition
NAML NAM!
STREET ADDRESS SIREF T ADDR 55
CITY-51- 211 CIY-51-4P
1L [ Delete T [ Change [T Addition
HAME NAME
SIRET ADORE S8 STHIT | ADDIY §5
CITY-$1-21P CITY-$1-21P
e [ celete e . [ Change [ Adutticn
NAME NAMI
SIRELT ADDRISS SIRETADDIY 88
CHY-ST-71P CITY-S7-21P
e ‘ [ pelete 1l [ change ] Adaition
NAME NAMI
SIREET ADDRESS STREL T ADDRE S5
CIY - SI-AP CHY-§1-71P
BTt [ pelete TILE [ change [ Addilicn
NAML NAMI
SIRECT ADDRESS SIREET ADDRLSS
CITY- Si-7IP CITY-§1-21

11. | horeby cearlify Lhal tho informalion suppliad with this filing does not qualify for the oxomptions conlainod in Soction 119, Florida Statutos | furthor cerlify thal the information
indicated on this reporl is rug and accurale and thal my signalure shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company cr the receoiver or rustee empowoered 1o execulo this repert as required by Chapler 608, Florida Statules.

SIGNATURE: N Ok-Q-07 954-911-1998

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doy Phone 4




