2007.LIMITED LIABILITY COMPANY

v ANNUAL REPORT (AR) FILED

DOCUMENT # L05000040706 Apr 12,2007 08:00 Al
b Secretary of State
800-P WATER’S EDGE, LLC ry
Principal Place of Businoss Mailing Address
3860 N. POWERLINE RQAD, SUITE 200 3860 N. POWERLINE ROAD, SUITE 200
o Cr HIIH'H |H ||‘|| Ilm ||m Ilm ||W||m I‘l” m” ‘ll” II”I I“IIHH ‘ll‘
2. Principal Place of Businass - No P.O, Box # 3, Mailing Address

Suile, Apl. #, olc. Suile. Apt. #. olc. 1st MOORE CR2E083 (10/06)

City & Slate City & Stato 4. FEI Mumbar ]Apphcd For

20-2804975 | Not Applicabla
ap Country Zp Couniry 5. Corlficale of Status Desired | $5'00 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Repistered Agent

Namao

KAHN, JEFFREY B ESQ

Strool Addross (P Q. Box Numbar 15 Not Acceptable)

3300 UNIVERSITY DRIVE, SUITE 711

CORAL SPRINGS FL 33065

City FL Zip Code

8. Tha above named enuty submils this statement for the purpose of changing its regisiered offico or rogistored agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Synature, lyped of prinigd name ol registgrad agenl and tlle d applcable {NOTE: Regislered Agant sggnalura requted who tensiaing) DATE
FILE NOW!l! FEE IS $50.00
Make Chieck Payable to Florida Department of State
’ ‘ Due By May 1, 2007 _
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
Tne MGRM [ pelere e [ Change [ Addilion
NAML PROVEST REAL ESTATE HOLDINGS, LLC NAL. LOOO00TN2345 ‘
SIRLETADDAISS | 3860 N POWERLINE RD, STE 200 SIRELTADDR 55 0420780095006 50,100
CIY-sEAR | POMPANO BEACH FL 33073 LIy s1-/e
THit O Detele i O change [ Addition
NAMI NAML
SIRED | ADDR 8% SIRECTADDI S
ClY-si-7iF ciy-Ss[-4r
e, [ petete ni, Ochange ] Aadilion
NAME NAME
STREE T ADDR 85 STRIE T ADDRI 88
ciy-sr-2p CITY-SI- 71
HILE O Delete TILE . T Change [ Addition
HAMI. NAMI.
STREET ADDRESS STAEE T ADDRI S8
CITY-51-21P CITY-S§-2IP
TIHE 3 Detete TILE O change [ Aadition
NAME NAMI.
STREET ADDRESS STREET ADDRE S5
CITY-S1-2P CITY-51-71p
e, 7 petete THLF O change  [] Addibon
NAME NAME
SIRFET ADDAESS SIRLEL ADDRI S8
CIry-S1-71P CITY-S1- 711

11. | hereby certify thal tho informalion suppliod with this fling doas nol qualify fer the oxemptions containod in Section 119, Fiorida Statutes | furthor certify thal the information
indicaied on this repert is Iruo and accuraio and that my signalure shall have the same logal offoct as if made under calh; that | am a managing member or managor of the
limited liability company or tha recaivor or rusico ompoworod 1o executo this report as reguired by Chaplar 608, Fiorida Statules.

SIGNATURE: V\% Ok $-07 ¥sh-U1-1995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dalg Daytrre Pharg #




