FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

DOCUMENT # L05000034477 Secretary of State
1. Entity Name 03-22-2006 90293 030 ****50.00
602-17 OAKS, LLC
Principal Place of Business Mailing Address
3860 N. POWERLINE ROAD, SUITE 200 3860 N. POWERLINE RCAD, SUITE 200
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
A v G DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Appliad For
o?ﬂ ’256020 7 Not Applicable
e Country ap Country 5. Certificate of Status Desired (| Eese‘ggql‘:f:;ﬂonal
8. Name and Addreas of Current Registered Agant 7. Name and Address of New Roegistered Agent

Name
KAMN, JEFFREY B
3300 UNIVERSITY DRIVE, SUITE 711 Strest Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL Zip Code

8. Tne 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 abligations of registered agent.

SIGNATURE
Signature, yped or prirked rarna of registered agent and tite  applicable. {NOTE: Ragistared Agent signalure required when reinstating} DATE
Filing-Foe.is. $50.00 - .. . - - }————~————Make check.payable to _— =
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES /
TILE O pelete TILE MGRM 3 Ghange mddiriun
NAME A PROVEST REAL ESTATE HOLDINGS, LLC
STREET ADDRESS STREETADORESS | 3860 NORTH POWERLINE ROAD, SUITE 200
CiTY-ST-Z1P CITY-ST-2P POMPANO BEACH, FL 33073
TILE [ Celete TILE : [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IF
TMLE [} pelete TITLE [ change {7 Addition
NAME NAME
STREET ADBAESS STREET ADRRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I# GITY-5T-2IF
TLE [ Delete me [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7IP CITY-S1-2P
TLE ] Delere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S81-2IP CITy-57-ziF

11. t hereby certily that the infor
indicated on this report is trie
fimited fability company or thg’Te

pplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made unde: oath; that | am a managing member or manager of the
ivier or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J. SAMuELS 03-10-0b ISk 917 -1998

SIGNATURE AND T\kﬂ OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

S~



