2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

$ T
DOCUMENT # L04000015165 Apr 12,2007 08:00 Al
e Secretary of State
602-26 CAKS, LLC
Principal Place of Business Mailing Address
3860 N. POWERLINE ROAD, SUITE 200 3860 N. POWERLINE ROAD, SUITE 200
e T HIIU'H |“ "m I‘l“ ||H“|”‘ "m ||m H"“”I‘ ”l'l |“I‘ I“I" m ‘ll)
2. Principal Place of Business - No P.O, Box # 3, Mailing Addross
Suile, Apl #, elc Suilo, Apl. # ofc. 1st MOORE CR2E083 (10/06)
Cily & Stato City & Slate 4. FEI Numbor Appliod For
20-0779133 Not Applicablo
Zi Count Zi Counl
o ountry P ountry 5. Coriificalo of Stalus Dosired [l $5'00 Addtional
Fee Hequired
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agant
Namo
KAHN, JEFFREY B .
Sireot Address (P.O. Box Number is Nol Acceplable
3300 UNIVERSITY DRIVE, SUITE 711 ‘ Piabie)
CORAL SPRINGS FL 33065
City FL Zip Code
8. Tho above named enlity submils this slalement for the purpose of changing its registered oflice or regisiered agent. or both, in the Stato ol Florida. | am familiar with, and accept
the obligations of registercd agent
SIGNATURE
Sgnawie, yped or proted name of ragsterst agent and il 4 agpleahle [NOTE: Rogystarod Agunl smhitusé ragurad when romstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS!MANAGERS 10. ADDITIONS/CHANGES
i MGR 2 Dolee i, [ change [0 Addition
NAME PROVEST REAL ESTATE HOLDINGS, LLC NAM . S '
SIREET ADGRESS | 3860 N POWERLINE RD STE 200 SIRLFTADDIT S8 ]."JL?.DE]D i _ir_ 34 H oy
GY-SL7P ) POMPANG BEACH FL 33073 CATY-ST-71P 04/26.07-80101-021 50,00
1ML 3 Deiote i O change  [] Adaition
NAME NAME
SIRFIT ADORI 88 STRLITADDRE $5
CITY-$I-21P CIry-si-7Ip
THLE T Delete T, [ Change [T Addilion
NAME NAME
STREET ADDRESS SIRIET ADOR 5%
CITY-5[-7IP CITY-5]-7IP
e 7 Delee Ty , ] change [ Addition
NAML NAME
STREET ADDRESS STREEVADDRESS
CITY- 81719 CUY-51-71
e O Deicie it O chame  [J Addition
NAME NAMF
SIHLET ADDRESS STREEI ADDRLSS
CITY - 51-7IP CIy-sl-2p
e 1 Detete Tl [C] change [T Addition
NAME NAME.
SIRCE] AR S8 STRICTANDRESS
CIry-S1-2IP CITy-S1-2IP
11. | hareby cerlify that he information suppliod wilh this fiing does nol qualify for the cxomptions contained in Soclion 112, Fiorida Stalutos. ! {urthor cerlily that tha information
indicaled on this ropert 1s true and accurato and lhat my signature shali have the same legal offect as |f mado under oath; that | am a managing membor or manager of tho
limited liabilty company or the receiver or truslee empowered 10 execule this repon as required by Chapler 608, Florida Statutes.
SIGNATURE: Q\J Q 4-3- 0% P54-27 —199F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OA AUTHORIZED REFREGENTATIVE Dot Daylrra Phong ¥




