- O FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgLSNLaJmEAENT # LO3000030307 04-29-2008 90029 Q08 ***138.75
PROVIDENT NATIONAL PROPERTY GROUP, LLC
Principal Place of Business Mailing Address UUUUJUiUZY
8210 LAKEWOOD RANCH BLVD. 8210 LAKEWOOD RANCH BLVD.
BRADENTON, FL 34202 US BRADENTON, FL 34202 US o
R S W T A A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03062008 Chg--L'LC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1087418 Not Applicable
ap Country Zip Country 5, Cenificate of Status Desired O gese'ggq;\ig;gﬁma‘
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIER, JAMES R
8210 LAKEWOOD RANCH BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)
BRADENTON, FL 34202
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstared agenl and Lte i apphcable. {NOTE: Registered Agent signalure required when reinsiating) CATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 4, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE [0 Change ] Addition
NAME NEAL, PATRICK K NAME
STREET ADDRESS | 8210 LAKEWQOD RANCH BLVD STREET ADDAESS
CITY-$T-ZP BRADENTON, FL 34202 CITY-ST-71P
TILE MGR [ Delete TLE O Change [ Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOQD RANCH BLVD STREET ADDRESS
CITY-$7-71P BRADENTON, FL 34202 CITY-ST-ZIP
TITLE [ pelete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TILE [ Charge [ Addition
NAME o NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE 3 Delete LE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiarida Statutes. | further certity that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
limited Ilability company or the receiver or trustee empaowered 1o e te this report as required by Chapter 608, Florida Statutes.

S I G NATL{IGRMET&RE#J OFSI’G@NG H.M‘IAGING MEMBER, MANAGER, OR AUTHORIZED IE?RESENZE/ 2’ gﬁag Dayiime Phone #

/4




