2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O5000040691

1. Ermty Name

631-E WATER'S EDGE, LLC

Principal Piace of Busness

3860 N. POWERLINE ROAD, SUITE 200
POMPANO BEACH FL 33073

Mailing Address

3860 N. POWERLINE ROAD, SUITE 200
POMPANO BEACH FL 33073

2. Pracipal Place 3t Busingess - Mo P.O. Box #

3. Mailng Address

FILED
Mar 19,2008 08:00 A
Secretary of State

TR

Suite, ApL # s, Suiie. Apt #. elc 181 MOORE CR2ECS3 (10/07)
Cily & Stae City & State 4. FEl Numoer 20-2805029 Apolied For
a Not Applicacie
Z Zig S i
on Country 7ig Country 5. Corlibcats of Staws Desired 0 fei.gg“irc:’monal

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

KAHN, JEFFREY B ESQO

3300 UNIVERSITY DRIVE, SUITE 711

CORAL SPRINGS FL 33065

Name

Street Address (O, Box lumbsr is Not Accepianie)

City

Zip Code

FL

8. The above named entity subrrits this statement for the purpnse »f changing its registered office or registered agent, or both i tne State of Florida | am famviiar with, and accept

ths obiigations of registered agant.

SIGNATURE M. LEVY 3-12-68%
Fagrabiatde gt on 20 Cel A o 10:3 B16rQU AQLNL S LB ulp ik INDTE R ifien. Aqord 8 0 @l € 110IMeE & om angabin g MIATE
) EI_L_EE,NQW!!!@FE:E;IS' $138.75
b -After.May 1, 2008, Feé Will Be $538.75. 1 1%
{Make Check Payable o Florida Department of State
f, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TIME MGRM [ ngiete TiiLE [T Change [ Addition
NANE PROVEST REAL ESTATE HOLDINGS, LLC NAE i
STHEET ADDRESS | 3860 N POWERLINE RD STE 200 STREET AGGRESS |:|4".:'|“1ELI.-‘D:- _;“3;3ﬂ433“_,-,1;:; 138, 75
emy-s1-2P |POMPANO BEACH FL 33073 {v-Si-zh h - T s
THLE [ Qaiete g [ changa [ Aoditien
MANE KAME
STREZT ADDRESS STREET ADDRFS3
CITY-5T-7IF oY Si-78
Tiie 1 Deleie nik [ Change  [] Aaditinn
NAME BAME
SIMEEY ADURESS STREET ALDFESS
CITY-§1-71p CITY. 81-2P
TILE O oelete IRiE [ cChange [ Adinign
AR HAME
SICE] ADERLSS SIRLET ALDRESS
CRY-ST-ZI Y- 8820
THE O pelete TiLE [J Change 3 Addition
NANME NAVE
SIALET ADLALSS STHECT ALDRESS
CITY- 31 2P CHY 5T-2P
TTE O3 Delate HE O crange [ Additinn
NAME RAME
SIREET KDDRESS STREET &TRRESS
CITY-3T- ZiP oIy 572

11. I hergny cernfy thal the ivformation supplied witn this fiing doas not qualify for the sxemptions contained in Section 119, Florida Statutes. | turther certily thar the micrmanon
indicated cn this repori is trie ana accurale and that iny signature shall have the same tegal eflect as if rade under oath: that | am a managmng rnerker ofF manager of the
Iimitad lability cormpany or the receivir or rustee empoweret 10 exceute this repos as requirsd by Chapter 628, Flunda Stalutes.

~ A

SIGNATURE:

MARK LEVY

3-12-¢g8 54-917- 1998

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cater Lintylorss Proatc #



