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

DOCUMENT # L05000034477 Apr 12,2007 08:00 Al
- e Secretary of State
602-17 QAKS, LLC
Principal Place of Businoss Mailing Address
3860 N. POWERLINE ROAD, SUITE 200 3860 N. POWERLINE ROAD, SUITE 200
T e “"Hl“” Im‘ I“H ||”‘ ||H| ||”m)||”m m“l’l‘”"“ Jllm w ‘m
2. Pringipal Place of Business - No P.O, Box # 3. Malling Address
Suile, Apl. #, ¢lc. Suile. Apl. #, elc, st MOORE CR2E083 (10/06)
City & Staio City & Slala 4. FE| Number Applicd For
20-2660207 Not Applicabla
Zi 1 i
P Couniry Z® Country 5. Cerulicale of Slalus Dosired O $5.00 Addional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
KAHN, JEFFREY B -
Strogt Address (P.O. Box Number is No1 Acceplable
3300 UNIVERSITY DRIVE, SUITE 711 { plable]
CORAL SPRINGS FL 33065
City FL Zip Code
8. Tho above named entity submils this statement for ihe purpose of ¢hanging its registerod oﬁ-:co or regislered agenl. or belh, in the Stato of Florida. | am familiar with. and accepl
tha obligations of regislered agont
SIGNATURE
Sgnature, lypad of prnied rame of regisiernad agent and tik d applcabla. [NOIE: Regslarad Agenl signalute requrred when remsialing} DATE
. FILE NOW!!! FEE IS §50.00
| . Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Delete mi [change [ Additina
NAME PROVEST REAIL ESTATE HOLDINGS, LLC - NAML
STHLI'T ADDHESS ST EADDIR §8 oy 1
CIFY-ST-7IP ga%)pr::g\éVEELlcNHEFRD“ SUTTE 200 CITY-ST-21P UQ! lUDU ” "':4 jr:'-
& ACHEL 32073 e TR E ==
T, O oetere T8 T IJanqe O adanicn
NAME  § NAMI
STRILT ADORESS SIRLET ADDRY $S
ClIY-81-2IP CIy-sI-7Ap
THLE O pelete Nt T} change ] Addillon
MAME, NAME
SIRELT ADDAESS SIDECTADDH 53
CiTY-S1-7IP CIry-si- 71
e [ Detere 1ILE [ Change ] Addition
NAMI NA :
STREEF ADDRLSS SIRCETADDR 88 _
CITY-SI-2IP CITY-ST-21P ,-\>
JLLE%: [ Deete i O Change [ Acdition
NAME NAML
STREET ADDRIESS SIREET ADDRE 53
CIy-81-21P CITY-ST- 7P
TITLE [ petete r 11LE O] Change [ Acdition
NAML NAMIL
SIRELT ADDRESS SIRELT ADDRE S8
CIY-§1- 2P ClHY-SI-21P
. | horaby corlily thal the informalion supplicd with Lhis iing doecs not qualify for tho oxemplions containad in Scction 119, Flonda Slatutes. | furlher certily that the information
indicated on this repoit is lrue and accurale and that my signaiuro shall have tha samo legal efiect as if made under oath: thatl | am a managing membor or manager of tho
limited jiability company or the roceiver or truslec empowered (o exocuie this repon as required by Chapiler 608, Florida Stalutes.
SIGNATURE: Q(\:: Q 4-9-0% 54 o1y- 1998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daymre Phone ¥




