2006 LIMITED LIABILIYY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L05000024894 Secretary Of State
1. Entity Name
03-22-2006 90294 045 ****50.00
770-A102 COCOCAY, LLC
Principal Place of Business Mailing Address
gg(s)o NORTH POWERLINE RD gggo NORTH POWERLINE RD
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
Cily & State City & Siate 4. FEI Number Applied For
AC~-AWIB KIS Not Applicable
Zip Country Zip Country . ‘ $5.00 Additionat
‘ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, JONATHAN .
3860 NORTH POWERLINE RD Street Adoress {P.O. Box Number is Not Acceptable)
200
POMPANO BEACH FL 33073
City FL Zip Code

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

SIGNATURE

Signawre, typed of printed name of registered agent ang

{NOTE. Regisiergd Agent signaturs required whert reinstabing) DATE

3. MANAGING MEMBERS / MANAGERS 1o, — ZODITIONS | CHANGES

TILE MGRM ﬂ Delete TITLE E&Eﬁ = 3 Change . [ Addition
NAME PROVEST REAL ESTATE HOLDINGS, LLC HAME PROVEST REAL ESTATE HOLDINGS. LLC
STREET ADDRESS |3860 NORH POWERLINE RD #200 STRET ADDRESS | 3860 N, POWERLINE RD, SUITE 200 '
. CIFY-ST-2IP POMPANQ BEACH FL 33073 CIiY-s7-2IP POMPANO BEACH, FL 33073
TITLE 1 Delete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-57-2P
TITLE [ elete TITLE [ Change [ Additian
NAME NAMF
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O etete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
Tme [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-7P
TITLE [ Delete TILE [T Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. i hereby certify that the infg
indicated on this report j
limiled liability company

lied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ceiver or trustee empowered to axecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: d Spmuecs 03- 10- Db 954- 9/1- 1999

SIGRATURE ANB\“PED DFI FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




