2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

D MENT # L05000040697 .
DOCU Apr 12,2007 08:00 A
e Secretary of State
621-F WATER'S EDGE, LLC ry |
Principal Place ol Busincss Mailing Address
3860 N. POWERLINE RQAD, SUITE 200 3860 N. POWERLINE ROAD, SUITE 200
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt, #, ¢lc. Suite. Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Slalo Cily & Stale 4, FEI Number Applicd For
20-2805075 Nol Applicable
dp Couniry Zip Couniry 5. Certilicate of Status Dosired O $5‘00 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
KAHN, JEFFREY B ESQ -
Stieet Aad P.0O. Box Numb Not A tap!
3300 UNIVERSITY DRIVE, SUITE 711 rest Aadross (PO, Bax Number s Not Acceptapie)

CORAL SPRINGS FL 33065

Cily FL Zip Codo

8. The above namod entity submils this statemant for the purpose of changing ils rogislerod offico or rogisterod agent, or both, in the Stale of Florida. | am [amisar wilh, and accep!
lha obligations of registered ageni,

SIGNATURE
Sgnature, typed of praled name ol regislared aganl and itk ¢ appheable {NOTE: Regysieted Agenl signaluta requiad when rainsiaing} DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State
‘. Due By May 1, 2007 ]
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
el MGRM O Dalete TRl [ Change {7 Aadinen
NAM: PROVEST REAT ESTATE HOLDINGS, LLC NAME
SIRLETADDRESS | 3860 N POWERLINE RD, STE 200 SIREETADDRESS Hnﬂru"”"l |.|:’r54|:|
G-S-AF | POMPANO BEACH FL 33073 civ-st-ap 04/20/07=B01 01 =013 50,00
LY £ Detele TNLE [change [ Addition
NAME ) NAMF
SIREE T ADDAI S SIRELT ADDRESS
GIry-s1-211 CITY-S1-2IP
e [ petete it [ change  [2] Addition
NAR! HAME
SIRLLTARDRE S5 STREET ADDRESS
CIlY-s1-21P ciy-s1-2i
TIILE O Delele TE O change [ Addilion
NAME NAME
SITET ADDRI 85 SIRFITAGDRI 85
CITY-$1- A1 CiTy-$1-2IP
Hs O oeleto e [ change [ Aaduion
NAMI NAMI.
SIRELT ALDRESS SIRELT ADDRE 8S
CIY-51-AP CITY-S1-2IP
TILE [ pelete e [ change [ Addition
NAML HAME
STREET ADDRI 88 STRIET ADDRESS
CITY-S1-7iP CITY-SI-2IP

11. | heroby corlify that the information supplicd with this filing does not qualily lor the exemptions contained in Seclion 119, Florida Stalules. | lurther cerlify that the information
indicalod on this report 15 lrue and aceuralo and that my signatura shall have the same tegal offect as if made under oath, 1hal | am a managing member or manager of tha
imited liability company or tho roceivor or Iruslec empowerad 1o oxocule Lhis report as required by Chapler 608, Florida Staltes.

SIGNATURE: Qf\ b 8 4-09-08 954- 9171-1998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytroe Prone #




