... 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FTLED
DOCUMENT # L05000040691 3

1. Entity Namo

631-E WATER'S EDGE, LLC Secretary of State

Principal Place of Businoss Mailing Addross
3860 N. POWERLINE ROAD, SUITE 200 3860 N. POWERLINE ROAD, SUITE 200

e e H“Hlu |H ||m |HU||N ||w||m ||w I’I“Il“l |‘“| ‘l’l”‘“l‘ w ’m

Apr 12,2007 08:00 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, ol Suite, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
City & Stalo City & Slato 4, FEI Number lAppIiod For
20-2805029 || Mot Applicablo
Zip Counlry e ountry 5. Certilicale of Status Cosired O 55.00 Addllronal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namao

KAHN, JEFFREY B ESQ

3300 UNIVERSITY DRIVE, SU|TE 711 Stroct Addross (P.O Box Number s Not Acceptabla)

CORAL SPRINGS FL 33065

Cily FL Zip Codo

8. Tho above named enuly submils this stalement for tho purpose of changing ils regislered olfict or registered agent, o both, in the Stalo of Flonda | am lamilar with, and accopl
tha abligations of regislered agent.

SIGNATURE
Swyriature, typed o prntud name of regsiered ngeni and sl f applgable (NOTE Regsigreu Agent signalure reguired whan renistating) DATE
FILE NOW!!! FEE IS $50.00 ™ .-
Make Check Payable to Florida Department of State
Due By May 1,2007 . L
9. MANAGING MEMBERS.' MANAGERS 10. ADDITIONS / CHANGES
1ite MGRM O peleta . [ change [ Addilion
NAME PROVEST REAL ESTATE HOLDINGS, LLC NAML
SIREET ADDRESS STRILT ADDRESS e
CIY-$1-/19 ggﬂ&:g‘ggig:iﬂggggzoo CHy-51-21 r14 ,[:[ll-]lql-]i]fj {;]";'5 & -
4,720 n?-@mm 75000
TITLE O pejeie o [ cnange (7] Addition
NAME NAMI
SIREEY ADDRESS SIREET ADDRE S8
LIy -sI-71p CHY-5T-2IP
HIE O belele e [ change ] Adailion
NAC NAME
STALET ADDIRE 85 SThLL TADDRESS
CIIY-ST-2tp cly-s1-2Ip
T O Delele it [Jcharge [ Aadilion
NAME NAME
SIRILT ABDRESS . SIAE TADIIE S8
CITY-S[-2IP CIIY-51-2IP
WTLE [ petete i [ change  [] Addntion
NAML NAMI
SIREET ARDRLSS STRETTADDRI $5
Cly-Sst.2ip GIY-SI- 21
TIHE 1 celate e O change ] Addilion
NAME NAMI'
SIRFET ADDRISS SIRTITADDRLSS
CITY- 83-/1P CIY-81-2IP

11. | hereby certify thal the informalion supplied with this filing does not quality for the oxemptions centained in Section 119, Florida Stalutes. 1 further cerlify that the information
indicated on this report is true and accurato and that my signature shat! have the same legal effecl as if made under oalh: thal | am a managing member or manager of the
nmited habilily company or the recaiver or trustee ompowcred Lo oxocule this report as required by Chapler 608, Florida Stalulos.

SIGNATURE: : - 04-9-0% @Sh-q17- (998

.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang #




