2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000058764

1. Entity Napd

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

1224 VISCONT]}, LLC

Principar Piace of Businass

3860 N. POWERLINE ROAD, STE. 200
POMPANQ BEACH FL 33073

Mailing Address

3860 N. POWERLINE ROAD, STE. 200
POMPANQO BEACH FL 33073

MRV A

2. Pincipas Place of Business - Mo PO Box # 3. Mail~g Address

Suite, Apt. #, gt Surte. ApL #, etc.

15t MOORE CR2E083 (10/07)

City & Slate City & Stae 4, FEI Numoer Applied For
20-3075643 Not Applicazla
Fals) Countr P Courwt
f L “° Y 5. Certficate of Status Desred O $5.00 Additona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KAHN, JEFFREY B ESQ

Streer Andress (P O, Bax Number is Nat Accepianis)

3300 UNIVERSITY DRIVE, STE. 711

CORAL SPRINGS FL 33065

City Zip Code

FL

8. The above named entity subymits tris statemen for the purpose of changing its registerad office or registered agent. or ooih in the State of Fioadea. | am familiar with, and accept
Ihe obigatcrs of registerad agent.

SIGNATURE M. LEVY 3-L-08
S Al G 1 SR TR0 AR O 104 810 dhd BUSFLU S L UE o DEf sy INOTE Ryt farl 3 0OGIIE 1G0T A K LEINS Tl LATE
FELE NOW!!! FEE 1S 5138 75

- - Aﬂer May41,12003 Fee Wlll Be $533 75
Make Check Payabfe to Florida Department ofl at '

8. MANAGING MEMBERS / MAI\ACEHS 10. ADDITIONS / CHANGES

TILE MGRM 2 Dolpte i [ cChange [ Acdition
HEME PROVEST REAT ESTATE HOLDINGS, LLC NAYE

STREET ARDAESS | 3860 N POWERLINE RD, STE 200 STREET ADDRESS _

¢rvg12p | POMPANO BEACH FL 33073 CTY-gi-2p 04,11 128,75

TILE £ Delete HITE [3 Change [ Additicn
HARE FAME

SIEEET ADDRESS STREFT ALD®ESS

CITY-5F-71P 7Y 51 1P

TILE [ Delete lifl [ change [ Addition
NAWE 1AME

STREET ADDRESS STREET ALDFESY

CITY-5T-21P Y- 520

e [ Delete Tk [ Change [ Addinon
NAME HAME

GTRELT ADDRESS SIRELT 2LDRESS

ITy-§1-2F CIFY-5i-2P

TILE [ oalete TIiE [ change 7] Adentzon
NAME HAME

STRLET ADDRLSS STRELT aGOFLSS

GHTY-5T-21P CIy-57. 2P

TE [} oeinte THLE {_JChange {7 Additica
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-71p | CITY -57- ZiF

11. | hereby certfy (hal the mformation supphed with this fling dues not guatty tor the exenmiptions containgd in Secton 119, Flonda Stawies. | furlher cenlify that the infermation

indicated on this report is frue and accurate and tha: my signature shall have tbe same lagal effect as it nvade unde: eain; thal | am a managing rmemhber or manager of he
lirnited liabdity cornpany of the recaivar or rusles empowerad to exeoute this renart ag requirsd Ly Chapter 808, Flurida Slaluies.

SIGNATURE: e MPRK LEVY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3-12 08

Cate

U54-2177- 1298

Cuylrre Powrn




