FILED
2006 LIMR'ERJ-AQBI{'E-“EJR?PMPA"Y Mar 22, 2006 8:00 am

Secretary of State
DOCUMENT # L05000024830 -
1. Entity Name 03-22-2006 90293 028 ****50.00
770-A101 COCOCAY, LL.C
Principal Place of Business Mailing Address
3860 NORTH POWERLINE RD 3860 NORTH POWERLINE RD
200 200
POMPANO BEACH, FL. 33073 POMPANO BEACH, FL 33073
S i N

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

30-— '3\1-\ ?) S g Not Applicable
Zp Country dp Country 5. Certificate of Status Desired | l?ese-ggq l‘:g'm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name
SAMUELS, JONATHAN
3860 NORTH POWERLINE RD Street Address (P.O. Box Number is Not Acceptable)
200
POMPANO BEACH, FL 33073
City FL l 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, typed or prnted naams of ragisterad agent and iitle f applicable. {NOTE: Registared Agent signature reGired whan reinstat:ng) DATE
‘Filing Fee Is $50.00 —_ ———frm————Maks.check payabloto.- .
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM £ petete TITLE [Ochange [ Addiion
NAME PROVEST REAL ESTATE HOLDINGS, LLC NAME
STREET ADDRESS | 3860 NORH POWERLINE RD #200 STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33073 CITY-S7-ZIF
TMLE [ belete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP CITY-S$7-2IP
TILE [ Delete HLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2F CITY-ST7-2IP
TITLE [ Delate THILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2P
TILE [T pelete THLE O change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. [ hereby certify that the infor|
indicated on this report is true a
limitec iiability company or th

ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
er or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: ISﬁngzj 03-/0-06 ISk- Y -193F

SIGNATURE AND 'I'VFV OR PRINTED NAME OF BIGNING MANAGING MENBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daylime Phaone #

AN



