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

DOCUMENT # L04000018692 Apr 12,2007 08:00 A
b e Secretary of State
624-38 OAKS, LLC ry
Principal Place of Businoss Mailing Addross
3860 N. POWERLINE RQAD, SUITE 260 3860 N. POWERLINE ROAD, SUITE 200
T e Hll”l” Ill ||”‘ mH Il“l"m ||HII|‘|| ”ll”l”l |”‘|‘|HI ”lm ”’ '"‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suito. Apt #. elc. Suilo, Apt. #, clc, 15t MOORE CR2E083 (101’06)

City & Stale City & Stale 4. FEI Numbaor Applicd For

20-0843940 Nol Applicable
ap Country ap Country 5. Caertilicate of Slatus Desired O $5'00 Add"'ma'
Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address ot New Registoered Agent

Name

KAHN, JEFFREY B ESQ.

3300 UNIVERSITY DF“VE SU'TE 711 Streel Addross (P O Box Number is Nel Acceplable)

CORAL SPRINGS FL 33065

City FL Zp Codo

.t -

8. Tho above named onlily submiig this stalement for Ihe purpose of changing its rogistered office er registerod agent, or belh, in the Slale of Florida. 1 am {amiliar with, and accepl
lho ohligations ol rogisiored agent

SIGNATURE
Spnalure, lypea of panled name o regsierad agent and ulle | applcable. [NOTE: Ragisiered Ageni signature required when remsiaing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Fiorida Department of State '
" "7, Due By May1,2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
i MGRM O pelele T [ change [ Addition
NAME PROVEST REAL ESTATE HOLDINGS, LLC NAME
SIRELT ADDRESS | 3860 N POWERLINE RD STE 200 SIMETADDRESS
eiv-si-/p | POMPANO BEACH FL 33073 SIS P o dpnooueneles
i 1 Doete 1. AT oA T T8 1) o
NAME NAML
STAEE T ADDAESS STRIET ADDRESS
CIY-S1-2IP ' GIY-SI-2IP
ne. [ poiste L O cnange [T Addilion
NAME NAMI
SIRELTADDRISS SIRIT T ADDRESS
CITY-SI- 2P CITY-S1-4IP
e O pelete HIe O change [ Addilion
NAME NAME.
S1HELT ADDRESS SIRFETADINESS
CAY-81-71P CHY-SF-71°
i O pelete i O change [ Acudion
NAME NAME.
STRIET ADDRESS SIREET ADDRESS
GITY-SI- /1P CIrY-51-71p
1! M Delele 1t [JcChange [ Addtlon
NAMI NAMY
SIREET ADDRESS STRMET ADDRESS
CIY-51-2iP CIY-S1-2IP

1. ) horoby cerlily that the information supplied with this {iling does nol qualify for tho exemptions contained in Section 118, Florida Stalutes. I further corlily thal the infarmation
indicaled on this raport is Irue and accurale and that my signalure shall have the same legal offect as if made under oath; that | am a managing momber or manager of the
limiled lability company or the receiver or truslce empowerod lo execute this report as required by Chapler 608, Florida Statutos.

N
SIGNATURE: Q(\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE

4~ 9-0% 954- 9171999

ole Daywne Prone &




