2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000037279

1. E ity Name

PROVO ENTERPRISES, LLC

Principal Place of Business

TAMPA FL 33647
us

Mailing Address

18712 FOREST GLEN COURT
TgMPA FL 336847
U

2. Principal Place of Business 3. Malling Address
930 Ur< o

Suite, Apt. #, etc.

72/91174(.—,- ;A.

Suite, Apt. #, etc.

(05-01-2006 90033 013 ****50.00

FILED
May 01, 2006 8:00 am
Secretary of State

JRC AR e

tst MOORE

CR2E083 (10/05)

Cily &Stale

City & Siate

4. FEI Number

20-0810721

Applied For

Not Applicable

£FL.
i Country

Zip
33y 7 us

Zip Country

5. Certilicate of Status Desired

0 $5.00 Additionat

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION SERVICE COMPANY

RNarme

Stueet Address (P.O. Box Number 1s Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement {or the purpose of changing its regisiered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /1 ﬁ/dﬂ//n% 27! 472 &
uta, fypwad Jmnled e of u{u v-n agurd indg lie ! Amu, 1o (NOTE Retpsierso Agent smllalmt-lmaum'd wiief fae il ) L‘:A'T[-
e FILE NOow!l! FEE i1s 550 00
Make Check Payable to Florida Department oi State
R : _' LA Due By May 1, 2006 - :
9. - MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
e MGR - O beiete e [ change [ Addition
HAME PROVEN__:Z;ANO. JOSEPH M NAME
STRETTADDRESS 118712 FOREST GLEN COURT STREET ADDAESS
OV-SZP I TAMPA EL 33647 CIFY-51-7F
THLE MGR [ pelete TITLE [ Change  [] Addition
NAME PROVENZANO, JUDITHR NAME
STREET ADDRESS | 18712 FOREST GLEN COURT STREET ADDRESS
CITY-ST-20F TAMPA FL 33647 CITy-51- 24P
TTLE O oelete TITLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 28
TITLE [ Delete TITLE [ Change [ Aadilion
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-ST-21P
TITLE 3 oelete TILE 1Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CiTY-ST-2IP
TILE 1 Delete HILE [1 Change 171 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-7IP CITY-ST-2IP

SIGNATURE: ). berer sy 00

Y—/7-86 @

3)

11. | bereby cerlify that the information supplied wilh this filing does not guality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same tegal effect as if made under calh: that | am a managing member of manager of the
timited liability company or the receiver or (rustee empowered 1o execule this report as requirect by Chapter 608, Florida Statules

773 w307

SIGNATURE 49D TYPED OFf PRINTED ﬁAMF_ o?(sr?ﬁua MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date

Layume Phone ll




