2097 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000042557 Apr 16,2007 08:00 A
- Enyhame Secretary of State
9235-504 SANDALFOOT, LLC y
Principal Place of Busincss Mailing Address
3860 N. POWERLINE ROAD STE. 200 3860 N. POWERLINE ROAD STE. 200 :
e e HII“'N I“ II“’ I‘l" II‘“ ||W ||W ||W |‘|’| Hll‘ |”|‘ |HH ‘llll”” ‘ll’
2. Pnincipal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl, #. olc. Suile, Apl. #, clc 1st MOORE CR2E0S3 (10/06)

Cily & Slale Cily & Slate 4. FEI Number Applicd For

20-1227009 Not Apphcable
Zip Country Zip Country 5. Cerlificale of Slatus Dosired [ $5.00 Aaditional
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

;(C?O%NUI;JHE\'/:EESE%YBDEF?I(\?E STE 711 Strect Addross (P.O. Box Number 1§ Nol Accoplable)

CORAL SPRINGS FL 33065

City FL Zip Codo

8. Tho abovo named cnlily submits this staloment for Lhe purpose of changing s regislerced effice or registered agent, or both, in tho State ol Florida | =2m familiar with. and accopt
the obligalions of registerad agonl.

SIGNATURE
Sgnaiure, lypea ar pimled hore of tegeidred agent and bile f appioble INOTE: Rapsieresd Agurt sigraiuce rsaured whon ranslatng) DATEE
FILE NOW!! FEEIS $50.00 AR
Make Check Payable to Florida Department of State 14,7547 I‘“,L ”‘ll] S OSOL{I
: Due By May 1, 2007 e ol
o, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O Delete N[y [JJ change [ Addilion
NAME PROVEST REAL ESTATE HOLDINGS, LLC NAML. ’
SINTTANDRESS | 3860 N POWERLINE RD STE 200 SIHLET ADDRESS
CITY-s1-1IP POMPANO BEACH FL 33073 CilY-S1. 7P
TIE ] Delete . [ change  [] Addition
NAMI NAMI,
STREFT ADDRESS STREL] ADDRLSS
CIrY-$1- 21 CIy-81-21P
1ne [ Delate e [Oechange [ Addation
AN NAME
SIRLET ADDRESS SIAMETADDRLSS
CITY-5I-7IF CIFY-SI-7iP
mr O Delele I . [ change [ Acdition
NAME. NAMI
SIRCET ADDRFSS SIREE) ADDRLSS
ClIY-5i-71pP CIy-s1-/1r
0] 1 pelele Wit Clcnange ] Addaon
NAME NAM
Slittl | ADDRESS SHA(EFADDRI S
CITY- sI-2IP CITY-51-71P
it ] pelele s [ change [ Adeution
NAMI NAMI
STRELT ADDRESS SIREE? ADDRESS
CIy-Si-Ar CITY-SI- /1P

. | hereby certify that the informalicn supplied with this fling does not quatify for the exemptions conlained in Section 119, Florida Statutes. | further certily that tha informaton
indicated on this repart is true and accurate and that my signature sha* hava the samo legal effect as it made under cath: thal | am a managing membor or manager of the
hmited liabikty company aor tho recoivor or rusice empowered ko axecule this report as requirad by Chaplor 608, Florida Statules.

SIGNATURE: N 4-9-07 954- 417 - 1999

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayumg Phona #




