: FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000058763 Secretary of State
1. Enlity Name 03-22-2006 90293 025 ****50.00
1716 VISCONTI, LLC
Principal Place of Business Malling Address
3860 N. POWERLINE ROAD, STE. 200 3860 N. POWERLINE ROAD, STE. 200
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
T ST L TR T
Suite, Apt. #, etc. Suite, Apt. #, ete, 03092008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
2W0~-30715590 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired I} Eese.ggqadr:;ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

KAHN, JEFFREY B ESQ
3300 UNIVERSITY DR|VE, STE. 711 Street Address (P.O. Box Number is Not Accepiable}
CORAL SPRINGS, FI. 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regisiered agen and tile i applicable. (NOTE: Ragrstered Agent signature required when rainstating) ) DATE
- — —Filing Feo Is $50.00 — . - - e~ = _Make.check payable.to.
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. B ADDITIONS/CHANGES P
TITLE [ pelete TILE I MGRM [ Change iZ(Auainun
RAME NAME PROVEST REAL ESTATE HOLDINGS, LLC
STREET ABDRESS STREETADCRESS  3B6Q NORTH POWERLINE ROAD, SUITE 200
CITY-5T-2 CITY-5T-2F POMPANC BEACH, FL 33073 o
TME O petere TME O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIY-51-2P CITY-§T-2P
TIiE O petete TIM.E ) changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
oTY-ST-29 CITY-ST-2P
TITLE 7 pelste TIME [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-5T-2P

11. | hereby certify that the infor|
indicated on this report is trfe a
limited liability comparty or th

pplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
courate and that my signature sha#l have the same legal effect as if made under oath; that | am a managing member or manager of the
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J. 51?"!0545 03-10- 54 Pst- Y- 1258

BIGHNATURE AND I'T‘{D arR PRIPTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phcne #

R




