FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

DOCUMENT # L04000049267 ecretary of State

1. Entity Name YR 4ok 3 e
PROVIDENT INVESTMENTS, LLC 04-24-2006 90051 045 %55.00

Principal Place of Business Mailing Address
1101 BELCHER ROAD SOUTH P.0. BOX 8242 s YV~
SUITE B MADEIRA BEACH, FL 33738 .

LARGO, FL 337711

Suile, Apl. #, elc. Suite, Apt. 4, elc. 02182006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
61-1472741 Not Applicable
e — |- Gounty Zp .| Country 5. Certificate of Status Desired R— ?g-ggqﬁ“r::ﬁ“‘!l -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, JOSEPH N ESQ.
1101 BELCHER ROAD SOUTH Sireet Address (P.O. Box Number is Not Acceptable)
SUITEB
LARGO, FL 33771
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, Ilyped or printed name of regisiered agent and litle it apphcadly, (NOTE: Registerad Agent signature required when reinstating) DATE

—

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR J Delete TME [J Change  [] Aadition
NAME WEBER, JOSEPH P NAME
STREET ADDRESS | 1101 BELCHER ROAD SOUTH, STE B STREET ADDRESS
CiTY-ST-21P CLEARWATER, FL 33771 Cimy-51-2IP
TNE MGR [ Desete ITILE [ change [ Addition
NAME WEBER, IDAMAE NAME
STREET ADODRESS | 1101 BELCHER ROAD SCUTH, STEB STREEY ADDRESS
CIFY-5T-2P CLEARWATER, FL 33771 CITY-51-2P
TMLE 71 pelete TIME O change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-51-ZP CITY-ST-219
TITLE [ peke TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-21P
MLE €1 Deteta TILE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-oF CITY-$T1-2IP
T [ pelete TME Ocrange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

11. | hereby cenify thal the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerﬁly that the intformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or managar 0f the
limited liability company of the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Stalutes.

snca|~:ATUR|§cmM@\~Q \b&m—'\ “\\o\ob

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #




