2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCURTENT # L04000044187 Feb 17,2006 08:00 AM
1. Entity Narme Secretary of State
PROV 31 ENTERPRISES LIMITED LIABILITY COMPANY
Prncipa) Place of Business _Maing Address
5525 BRITAN OR - 5525 BRITAN DR
. o LAY
Z Prncipal Place of Busniess 3. Maing Adaress 1
Sute. Apt. hoetc. ) Suie, Apt. ff, efc. tst MOORE CR2ED83 (10/05)
City & State City & State 4. FE' Number Tappied For
) B 20-1134323 | {Not Applicable
Zip Courry Zp Country 5. Gerfifcae of Status Desired . [} gi.gngﬁ?:;!ionaﬁ
5. Name and Address of Curtent Registered Agent 7. Nama and Address of New Registered Agent -
Name
%g?ggéﬁlkh'%gs' LYNNE MARIE- B Stewi Acoress (P.0. Box Number is Not Accentanie) o

ORLANDO FL 32808

[T:Ey“" T —kFL 1"ﬁp Cote

8. The above rramad enbily Submis ies statement for the purpose of changing is registerad office of regis{e}ég ;gem. or both, in the State of Tlorida. tem (amilrér -\;im. and gc&em
tha ohtigatians af registered agent.

SIGNATURE
Lrgdlyter, Wypad 0 {riited nairg 9l NeEStETad agert amd e X oppRCeite

NOTE Regrsiored Agent wgealurs raquued wich e slding, TIASE

. FILENOWI! FEEIS $5000 . . .
Make Check Payable to Florida Depariment of State’
Bue By May 1 2006 -

| 8. __MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
put MGR 3 petee e D unge [ as
nANE EVANS-WILLIAMS, LYNNE MARIE HAME IHINO00439363
STRILTADUNSS |5625 BRITAN DR _ _ § STREE ADDRLSS TEAAH DR -R0043-022 50,00
cy-st-ap [ORLANDC FL 32808 CITY-S3-2P
ek 7 petele HILE e CChange n
LN NANL
STRECT ADDRESS STAEE] ADCTIESS
CiTY-§1-2F Ly -§T- 20
THE [ Delste [ [ Crapge ] puis
WAL NAME
STRELT AUERLSS STHEL] ADDRLSS
H7-53- 0 oTY-s1-a0
e O peiate TILE 3 Change {3a0"
NAME NAME
STALET ADDRESS SYALET ACDRESS
Y- 81- 2P CITY-§T- 2P
TRE ] Delete TRE [ Change [ A
NAME A
STREET AUDRESS STREE] ADDHESS
CovY-ST- 20 €. ST-2P
TILE 3 Delete Ptk {1 Change
HAME NaNE
SIRLE} ADDRESS STRLET ADUKESS
CITY - T 717 any-§1- 21

1. 1 hereby cenlily that the miormancn supphied willy his filing does not qualify for the exemptons confained 1n Section 119, Flonda Statutes. { utther cadtily that the ntarmaticn
ndicated on lias report is true and accurate and 1hat mysignaturs shail bave the same legal effect as if made undar oally; that t am a managing member ar mangger of the
miten hizbilily company B ihe iscaiver OF rustee emppireeg 1o executa this repart as required by Chapter 603, Florida Statutes

At MEMEE . MANAGER. OR AUHIORIZED REPRESENTATIVE Dates Uevonte Flams &




