2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEO_CNUMENT # L03000014834 Apr 16,2007 08:00 Al
1. Entlity Namg S
ecretary of State
21900-202 WOODS, LLC
Principal Place of Businoss Mailing Address
3860 N. POWERLINE ROAD, STE. 200 3860 N. POWERLINE ROAD, STE. 200
R S ”“Hl“ |" mll IW |IW||H‘ ||”' "m “I“ MI/ m" WI mll’ m m‘
2. Principal Place of Business - No P.O Box # 3, Mailing Address
Suite, Apt, #, elc. Suito, AplL. #, elc. 15t MOORE CR2E083 (10/06)
City & Slalo City & Slate 4. FE! Number Appliod For
41-2093577 Not Appiicable
Zip Country Zip Country 5. Corlficale of Stawus Desios [0 3900 Addttional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, JEFFREY B
Streel Addross (P.O. Box Number 1s Not Accoptable
3300 UNIVERSITY DRIVE, STE. 711 ( ‘ piacle)
CORAL SPRINGS FL 33065
City FL Zip Codo
8. The abova namad enlily submils Lhis statemenl for the purposo of changing ils regslered office or registered agont. or boih, in Ihe Stale of Florida. | am familiar with, and accopt
the obligations of regislered agent.
SIGNATURE
Sgnature. lypet or prntgd nama of rogsterea agant ang nie + apphcable. {NOTE" Regisiergd Agjent signaturg mauirged whan ramsighine) DATE
FILE NOW!!! FEE IS $50.00 s
' UO000TIS1RS
Make Check Payable to Florida Department of State 04/ A0 7-801 44002 50 10
.., DueByMay1,2007, .. . | -renUimEERAmbL Sl L
- | B . B Y
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS  CHANGES
Hne MGRM 3 Delete T T} Change [ Addilion
NAME PROVEST REAL ESTATE HOLDINGS, LLC NAME
SIREET ADDAI S5 | 3860 NORTH POWERLINE ROAD #200 SN 1] ANDRE $8
Ciy-si-zip POMPANQ BEACH FL 33073 LHY-51-2F
1NE [ Delele nitt O change [ Adavion
NAMI NAMI
STHEET ADDRIESS . SIHIETADDRESS
CIry - 81-ZIP GHY-51-7¢
IIILE O paele I3 ] change  [] Addition
NART NAM!
SIREET ADDRISS STHIL] ADDYESS
CIFY-SI-2IP CITY-5[-2IP
e O Delele nie. [ Change  [] Addition
NAMI NAMI
SIRLET ADDRESS SIACETADINE SS
CITY-%1-2IP SIY-8l1-2r
T [ Delete nir [ change [ Additen
NAM. NAME
SIREET ADDRE S8 SIRICTADDRESS
CilY-SI-2IP CIY-$1-21P
Tk O pesele nnr [[1change ] Addition
NAME. NAME
SIREET ADDRT S8 SIRIETADDRESS
CIry- SI- 210 CIY-ST-7P
11, | hercby corlify that the information supplicd with this filing does not qualify for the exomptions containcd in Seclion 119, Fiorida Slalules. | further certity that the information
indicatod on this roport is true and accurale and that my signalture shall have the samo legat elfecl as if made under cath; that | am a managing moembaer or manager of the
limitod liabitty company or the receiver or truslee empowerad 1o executo this report as required by Chapler 608, Florida Stalulos
SIGNATURE: DA 4-9- 0% 954~ 7= 1995
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE DCale Daywne Prone @




