2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000089764 Apr 12,2007 08:00 Al
b e Secretary of State
6661-302 BOCA TEECA, LLC
Principa! Place of Businoss Maitting Address
3860 N. POWERLINE ROAD STE. 200 3860 N. POWERLINE ROAD STE. 200
e Crm “ “ll”m I“ "m m” ||W||”’ IIM IM’ ’l””l”‘ Ill}l Imml“’ ”’ ’m
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suito. Apl. # clc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4, FEI Number ) Appliod For
20'1 997000 Nol Applicable
2p Country Zo Counlry 5. Ceriificate of Slalus Desired 1 $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KAHN, JEFFREY B8 ESQ
Streel Addross (P.O. Box Number 1s Not Acceptable
3300 UNIVERSITY DRIVE STE. 711 ‘ prabio)
CORAL SPRINGS FL 33065
Cily FL Zip Code
8. The above named ontity submits this stalomant for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida, | am familiar with, and accopt
the obligations of ragistered agent.
SIGNATURE
Sgnaiurg, iyned or ninted name of ragisteres agent and hille d apehcable [NOTE Rugisred Agenl signaturd reauved when rensianng) DATE
_FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of Stata
o Due By May 1, 2007 » o
9, MANAGING MEMEERSIMANAGERS 10. ! ADDITIONS f CHANGES
ML MGRM O Delele e O change [ Addition
NAME PROVEST REAL ESTATE HOLLDINGS, LLC NAME A,
STHEET ADDRESS | 3860 N. POWERLINE ROAD # 200 SIRELTADDH 85 HO0GonNees3
GIv-S1-AP | POMPANG BEACH FL 33073 CITY-S1-21 04/ 20 07-20101-023 50,00
THLL [ pejete NI [J change  [] Addilion
NAME NAME
SEREET ADDRESS . SIRILTADDRESS
CIY-S1-2p CIlY-S1-2IP
TIiE 3 Delele i O Change  [] Addition
NAMT NAME
STRIET ADDRISS SIRIFTADDRESS
CITY- 8- 21 CITY-S81-2IP
TIIE. (3 Delele T O change [ Addilion
NAME NAMI.
SIHEL | ADDRI SS SIRITADDA S
GIy-sl-7Ip ) ClY-51-21
ML 1 Delele it [ Change [ Addition
NAME NAMI
SIRLE | ADDRESS SIRITADDINSS
CHY-SI1-72IF CIY-8i-71°
TIILE O pelele e O Change ] Addtion
NAME NAME
SIREET ADDRE 55 SIRTETADDAE 88
CITY-S1-2IP CITY-SI-2IP
. | heroby ceriify that the information supplied with this filing does not qualify for tho exemptions conlained in Section 119, Florida Statutes. | further cerlify thal the infermation
indicatad on this report is true and accurate and that my signature shall havo the samo legal offoct as if made under cath; that | am a managing membor or managor of the
limited liability company cr tho roceiver or fruslee empoweared lo execule this report as requirod by Chapler 608, Florida Stalutes.
SIGNATURE: \ E - 9- 87 P54-9171-19%5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG ER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phone 4




