“"2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000058764 Apr 12,2007 08:00 A
. Eniy e Secretary of State
1224 VISCONTI, LLC y
Principal Place of Busingss Mailing Address
3860 N. POWERLINE ROAD, STE. 200 3860 N. POWERLINE ROAD, STE. 200
T e H“”l“l” ||’|’ |””||m ||’” ||m ||‘|| I‘m m" m’l m“ |’|||’ W ’ll’
2. Principal Placo of Business - No P.C. Box # 3. Mailing Agdress

Suilo, Apl. #, olc. Suile, Apl. #, etc. 151 MOORE CR2E0B3 (10/06)

City & State Cily & Stale 4. FEI Number . Applied For

20-3075643 Not Applicable
dp Couniry oo Country 5. Cerliicalo of Slalus Dosired O $5.00 Addrticnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namo

KAHN, JEFFREY B ESQ

3300 UNIVERSITY DRlVE, STE. 711 Siroct Address {P.O. Box Number is Mol Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The abovo named entity submits this stalemont for tha purpose of changing its rogistorod oflice or regisiared agent, or beth, in tho Stale of Florida, | am familiar with, and accepl
the obligations of registerad agenl.

SIGNATURE
Signature, lyped of printgd name ol eystarod 2egant sha |l b apphcable [NOTIZ Tagmtaron Agant Signature retured when [ensiakng) DATE
+ " FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 7 pelete 1Lt [ Change ] Adailion
NAME PROVEST REAT ESTATE HOLDINGS, LLC ] NAMI
SIREETADDAFSS | 3860 N POWERLINE RD, STE 200 SIREETADDRLSS Uﬂ _} _”_l - T'-’ I _:'4
CITY-$1-21P POMPANC BEACH FL 33073 CITY-81-71F et ‘l LI L-a‘:-'.—-l: T
it [ pelete nnr O S I =aia Tl TD i IJ (] Additien
NAMIZ NAMI
SIMLTADIMESS SIRELTADDH S
CHY-51- AP CIY-81-71"
i ] Delete nnr [ change  [] Addition
NAMI" NAML
SIRELT ADDRFSS STRIET ADDSE 55
CITY-ST-2IP CITY-51- 21
TE [ palete [ [ Change [ Addition
NAME., NAME ’
STHELTADDRISS |+ SIRIETADDIE S5
Ciy-s1-21r cly-50- 21
it O Delete i [ Change [T Addition
NAMI NAML
STRCIT ADDAISS SIRFETADDI 8%
CIY-51-7Ip CITY-81-411F
e T Delete e O change [ Addition
NAME NAMI
SIRELT ADDRS 85 STRELC) ADDREFSS.
CITY-87-21¢ CHY-51-21P

11. | haroby certfy that the information supplied wilh Lhis filing does nol qualify for tho exomplons contained in Section 119, Florida Slatuies, | further cerlify that lhe information
inchcatod on this report is true and accurale and thal my signature shall have tha sama logal effect as If made undor cath; hal | am a managing membar or managor of the
limilod liability company or the receiver or lruslce ompowered o execulo this reporl as ragaired by Chapter 608, Fionda Statulos

SIGNATURE: Q(\ 4 - 0% 954- Y - 1994

.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daynma Prony ¥




