2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000042561

1. Enlity Namo

606-26 OAKS, LLC

Principal Place of Business

3860 N. POWERLINE ROAD STE. 200
POMPANQ BEACH FL 33073

Mailing Address

3860 N. POWERLINE ROAD STE. 200
POMPANGQ BEACH FL 33073

2. Principal Place of Business - No P.O, Box #

3. Mafling Address

Suite, Apl. #, olc.

Suile, Apl. #, elc.

FILED
Apr 12,2007 08:00 Al
Secretary of State

S I

1st MOORE CR2E083 (10/06)
Cily & Slate City & Stalo 4, FEI Numbor Appliod For I
20-2459408 MNat Applicable
&ip Country Zip Country 5. Cerlificale of Staws Desied [ $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KAHN, JEFFREY B ESQ

3300 UNIVERSITY DRIVE STE. 711

CORAL SPRINGS FL 33065

Sirect Addross (P.O Box Number is Not Accoptable)

City

FL Zip Code

8. The above named enlily submils Lhis stalement for the purpose of changing ils regislered oflice or regisiered agant, or both, in tha $tale of Florida. | am familiar wilh, and accept

\he obligations of registerad agent,

SIGNATURE
Sighntura, lypod ar prntad namd of tagistarad ageant ang ttly + applcalils (NQTE: Regslered Agent sgnalure requred when rginstaling) DATE
"+ . . FILE NOW!!I FEE IS $50.00 g
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM [ Delata il ] Change [ Addilion
NAML PROVEST REAL ESTATE HOLDINGS, LLC NAMY HOODOn =20
SR ADIISS | 3860 N POWERLINE RD #200 STAFETADURESS D420/07-80101-013 20,00
Civ-s1-7P | POMPANG BEACH FL 33073 CITY-SI-21P
nmr 7 peinte nmr ) Change [ Addilion
NAME NAME
SIRFE] ADDRESS SINLET ADDRLSS
CITY- 81 7iP CIly-51-2Ip
e ) pelele MK [ chiange (] Addilion
AR NAML
STREL | ADDAE S8 SN ETANDRI $8
CITY- 85711 chy-sI-21p
W O Deicte . O Change [ Addition
NAME NAME
SIRCET ADDRCSS STREET ADDRE 55
CITY-$1-21P Cy-s1-2IP
mr 1 Delete nmr [J change ] Addition
NAME. NAME
SIRELT ADDRESS STREET ADDRESS
aire-$1-21p CHY-S1-21P
TITLE 7 Delele 1L [ change  [7] Addition
NAML NAME
STRET T ADDRESS STHCET ADDRI 3
CilY-81.21P CIY-SI1-41p

11. | hereby coriify (hal the informalion suppliod wilh this filing doas nol qualify for the oxamplions conlainad in Seclion 119, Florida Statutes. | furlher certify that the information
indicated on this report is truc and accurato and thal my signalure shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limiied hability ¢company or lhe receiver or trustoo empowered 1o axccute this raporl as required by Chaptor 608, Florida Slatutes

SIGNATURE: NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Duig (daytimg Phong




