2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

D MENT # L04000022371 . :
DOCU Apr 12,2007 08:00 A’
A Secretary of State
23442-403 GABLES, LLC ry
Principal Placo of Business Mailing Addross
3860 N. POWERLINE ROAD, SUITE 200 3860 N. POWERLINE ROAD, SUITE 200
T e N"Hl” I]I ||Il| I"H Ilm m” mH ||N| ulll“m ”m 'lm “I"’ W ’m
2. Principal Place of Business - No P.O. Bax # 3. Mailing Addross
Suite, Apt #, olc. Suite. Apt #, cic 1st MOORE CR2E083 (10/06)
City & Slata City & Stalo 4. FEl Numbor Applied For
20-0901735 Not Applicablo
Zp Country Zip Couniry 6. Cerlilicate of Status Dasired O gi'ggl‘:g:;“ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

KAHN, JEFFREY B ESQ.

3300 UNIVERSITY DRIVE, SUITE 711 Strect Adaress (.0 Box Number is Not Acceplzbie)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named enlity submils his slalement for the purpose of changing ils rogistered office or registered agent, or both, in Ihe State of Florida 1 am familiar with, and accepl
tho abligations of registerad agent

SIGNATURE
Signzlure, typed or prnled name ol regslered agenl ana Iitie § apphoatile (NOTE- Rogistatud Agen! signaluse reguitot! whon einslahng) CATE
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
T MGRM O Delete ulit [ Change  [_] Addition
NAME PROVEST REAL ESTATE HOLDINGS, LLC NAMI
SIFEET ADDRLSS 1 3860 N POWERLINE ROAD #200 STAICT ADDRFSS
GIIY-$l- /I POMPANO BEACH FL 33073 CITY-Si-71P
LE O pelete e [ change (7] Addition
NAME NAME LOO0nge 02515
SIRFET ADDRE 55 SHUTTADDNI S Nd/2007-20101-012 55,00
ClIY-$1-21P CITY-ST- 71
it ] petete LT (] change  [_] Addition
NAMC NAME
SIRFIY ADDRLSS STALET ADDILSS
CITY-ST-71P CIY-SI-21P
{[[13 (7] belete T O Change [T Addilion
NAML NAMF
SIATFT ADDRI $3 STHEETADDRESS
CITY-ST- 7P CITY-8-7I
TIstE [ poiete m [ change [ Addilion
NAME NAMI
SIREET ADDRLSS SIREITADLRESS
CIY-SI-71P CITY-S1-2IP
. O pelete [t [ Change [ Addilion
SAME NAMI
SIREET ADDRESS STRIF] ADDFESS
CIY-$1- 1P CITY-ST - {IP

- | heredy cerlily that the informabon supplied wilh this filng does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | further certily that the information
indicaled on this report is rue and accurale and thal my signaturo shall have tho same logal offecl as if made under calk; that | am & managing mamber or manager of the
imited labilily company or the receiver or truslea empowoered lo axecule this report as requirad by Chaptor 608, Florida Statules,

SIGNATURE: <Y 4-9- 87 9549171998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daytime Phang 4




