2006 LIMITED LIABILITY COMPANY Mar 2{12%)%]6)800 am

ANNUAL REPORT.

1. Entity Name 03-22-2006 90293 019 ****50.00
631-E WATER'S EDGE, LLC
Principal Place of Business Malling Address
3860 N. POWERLINE ROAD, SUITE 200 3860 N. POWERLINE ROAD, SUITE 200
POMPANO BEACH, AL 33073 POMPANQ BEACH, AL 33073
i . #, etc. , Apt. #, etc.
Suite, Apt. #, etc. Suita, Apt. #, elc. 03002006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
28-2805029 Not Applicable
Zip Country Zip Country o - $5.00 Additional
5. Certificate of Status Desired O Foo Roquired
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agont
Name
KAHN, JEFFREY B ESQ
3300 UNIVERSITY DRIVE, SUITE 711 Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signatwre, typed or printed rame of registerac agant and tlle 4 apglicabla. (NCTE: Ragistarad Agen signatura raquired when reinsiaing) DATE
- -Flling Fee is $50.00 - —j— . Makecheckpayablato __ __
Due by May 1, 2008 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES e
L 01 velete e MGRM Ol Change 7] Additon
RAME NAME PROVEST REAL ESTATE HOLDINGS, LLC
STREET ADDRESS STREETADERESS | 3860 NORTH POWERLINE ROAD, SUITE 200
CITY-ST-BP eITY-ST-7P POMPANO BEACH, FL 33072
THLE O Detete L O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST- 7P
TME O pesete TLE O change [T addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CY-ST-0P
TmE O Oelete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 peine TIE O Change [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TILE O petate THLE ' Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
11. | hareby certify that the inform: led with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is true an rata and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the rg€eivgk or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
DY,
SIGNATURE: J IANYELS 03~ 10~ 0k XSh- Y- (297
SIGNATURE AND TYPED QR FRN\FD MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona #

N



