., 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L05000024890 .
DOCUMENT # Apr 12,2007 08:00 A
' Secretary of State
770-A101 COCOCAY, LLC - y
Principal Place of Business Mailing Addross
gggo NORTH POWERLINE RD gggo NCRTH POWERLINE RD
2. Pnincipal Placo of Business - No P.O. Box # 3. Mailling Addross
Suile, Apl #, elc. Suite, Apl. #, ofc. 15t MOORE CR2E083 (10/06)
Cily & Slate bwly & Slato 4. FEI Numbar ApDMO;! For
20-2478155 Not Applicable
e Courry Zp Country 5. Carlificale of Status Dosired 0O $5.00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
gg‘shguﬁég'.r‘#ogé\ﬂgamNE RD Strocl Audress (P.O. Box Number is Nol Accoplablo)
200
POMPANQ BEACH FL 33073
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registared office or registerad agonl, or both in tho Slate of Flerida. | am familiar with, and accept
the obligations of rogistored agent

SIGNATURE
Sgnature, lyoed or ponled name cf registesed agaal and hile | aspheatla, (NOTE: Regesiorod Agant signalure requined when rengiatng) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
mu MGRM [ Detele i O change [ Addltion
NAME PROVEST REAI. ESTATE HOLDINGS, LLC HAME A
SIRECT ADDRESS | 3860 NORH POWERLINE RD #200 STILE] ADORESS ng }Lﬂ P ‘5 T
GITY-SI-2IP POMPANO BEACH FL 33073 CITY-ST-21P ’34 ’| =~k U "318 SD. DD
i [ petete 1 [ Changa [ Addilion
NAM. NAML
SR ADDRESS STRIETADDI 8%
CIY-51-71P CIY-81- 2P .
nmr [J Detele e {] Change  [] Addtition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-$1-71p CHY S 7P
11 [ belele i . Ol cmange [ Addrion
NAMI NAMI
STRLET ADDRESS SIREI'T ADDRE $5
CITY-s1-7IP Ciy-$i-2p
i [ Delele T Ol ghange ] Addnion
NAMI. NAME
SUED ADTESS SIRILCTADINLSS
clly-s[-2p CITY-§1- 211
mi 3 Delete TME 7] Change (] Addilion
HAM, ’ NAML
SIRLET ADDRESS STRELT AUDHE S5
CHy-SI-2P CIY-S1- 20

11. | horeby certify 1hal the informalion supplied with this filing does nol gualify for the exomptions contained in Soction 119, Florida Statutes. | furlher cerlily thal the informalion
incicated on this report is rug and accurale and that my signature shall bave the samo legat cifect as il mada under calh; thal | am a managing memboer or manager of the
hmited hability company or ihe receivor or rusiee empowerad 10 oxecute this reperl as roquired by Chapier 608, Flonda Slatutes.

SIGNATURE: Q\bQ & 9-0% 95k- HT1- 1996

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {ata Daytime Phong #




