. -2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000012687 Apr 12,2007 08:00 A
e e Secretary of State
21906-206, LLC. '
Principal Place of Busincss Mailing Addrass
3860 N. POWERLINE ROAD, SUITE 200 3860 N. POWERLINE ROAD, SUITE 200
e T Hll”'“ I” "w Ill" ||m ||m ||m "m “I‘I”m I”I’ m” }"II’ m '"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. olc Suito, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slalc Cily & Slale 4. FE! Number Appliod For
20-0754592 Not Applicable
P Country Zip Country 5. Centficale of Stalus Desirod ad $5'00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
KAHN, JEFFREY B ;
Sircet Address (P.C. Box Number is Nol Acceplable
3300 UNIVERSITY DRIVE, SUITE 711 ( pIaie)
CORAL SPRINGS FL 33065
City FL Zip Code
8, Tho ahove namod entity submils (his statoment for the purpose of changing ils registered ollice or regisiered agent. or both, in the Slale of Florida. | am familiar wilh, and accept
the obhigations of regislered agent.
SIGNATURE
Signatufe, typed or pnled nome of registerad agert ana ttie 4 apphcabe. (NCTE: Regstared Agent signaturg reaured whar remstaling) DATE
. FILE NOW!1l FEE IS $50.00 N
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS [ 10. ADDITICNS fCHANGES
ITLE L P Chian Addili
MGRM 7 Datele e UDDHDU?DEEE‘q 3 Change [ Additian
NAME PROVEST REAL ESTATE HOLDINGS, LLC NAME 042007 -20101-014 S0.00
SIRET ADDAESS | 3860 NORTH POWERLINE ROAD #200 SIRECT ADDRE S o " .
CITY-S1- /1P POMPANC BEACH FL 33073 CITY-S1- 2P
e O Delote IME O Ghange [ Addillon
NAME NAME.
SIRLET ADDRFSS SIREET ADDRY S5
CIY-$i-2p CAY-S1-71p
TIRE O Detete e [ chang: [ Addition
NAME NAMI.
STREET ADDHE 8% STREET ADDRY S5
CInY - SI-AP CITY-51-2IP
il ] Detete e [ change (] Addition
NAME . NAME
SINIFT ADDAESS . SIRELYADDRESS
Cny-si-ae CHY-SI-71IP
T [ Detete Tmr. (2 Coange 3 Addition
NAMF . NAME
SIREET ADDIE $S SIREETADDHRI SS
CITY-S1- 2IP CHY-S1-2IP
I -] Detote e O] cnange [ Auklilion
NAME NAME
SIRFRT ADORISS SIRCETADDRESS
CIlY -81- 21 CITY-s]-7IP
11. | hereby cerlify that the information supplied with this filing doos nol qualify for the exemptions comained in Seclion 119, Florida Slalules. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal effect as if mado under oath; thal | am a managing member or manager of lhe
limited hability company or the recaver or trustoo ompowaerad Lo exccule Lhis roport as required by Chaptor 608, Florida Statutes
SIGNATURE: m 4-9-04 I5h-7-199F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayl.me Prone ¥



