_ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQHENE{MENT # L05000066586 Apr 12,2007 08:00 Al
1211 CITATION WAY, LLC Secretary of State
Principal Place of Business Mailing Address
3860 N. POWERLINE ROAD 3860 N. POWERLINE ROAD
SUHTE 200 SUITE 200
RO ALK NRERRE O
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06}
Ciy & Slaio City & Stale 4. FEI Number 20-3141526 Applied For
a3 Not Applicabla
Zip Couniry Zip Country 5. Coriificale of Slatus Desied [ ?;‘?;'221 S?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Raglstered Agent
Name
%O%NOI‘\JJF\Z';?;#YB DEF?ISE Slreet Address (P.O, Box Numbaor is Not Acceplabla)
SUITE 711
CORAL SPRINGS FL 33065
City FL Zmn Code

8. The above named ontity submits Lhis statement for the purpose of changing ils registered office or regisiored agent, or bolh, in the Stalo of Florida ! am lamiliar with, and accept
the obligalions of ragistorod agoenl.

SIGNATURE
Squalure, tyred or prnled namng of regislaray agent and Ltk 1 applicable. {NOTE: Registeted Agent signalure requirad when rensiatng) GATE
FILE NOWI! FEE IS $50 00 -
.Make Check Payable to Florlda’ Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
nr MGRM [ pelele i O cange [ Aadition
NAM PROVEST REAL ESTATE HOLDINGS, LLC NAMI, | il'l ~ _lfj T
SIRLETADDRESS | 3860 N. POWERLINE RD., SUITE 200 SIREET ADDHESS - ‘, I q Foe O -
CIY-S1-2IP POMPANCQ BEACH FL 33073 CITY SI- /1P 04 y CUJ U i 3{] ll..[ 1 _D 1’:' SU . Uﬁ
n O Delete LT O cnange [ Additon
NAMI NAMI
SIRECT ADDAESS STRELT ADDI¥SS
CIry-si-2ip eIY-31-2Ip
nitt [ Deteie Tnee ) Change  [] Addilion
NAMT, NAMI,
SIRIL) ADDRESS SIALLT AR 85
CITY-S1-2Ip CITY-§1-2IF
Tt [ petete [ [ change [ Addition
NAMI NAME
SIRILT ADDRE S8 SIAEEADII S8
CITY-$1- 211 CHTy-81-21
T [ velele e [ change [ Addition
RAMI NAML.
SIRNL) ADDIESS SUNETADOIESS
CHY-81-71P CHyY-8I1-/11
T 1 Delele TITLE ] change [ Addilion
NAMI NAMC
STRILT ADDRESS STRILTADDISS
CITY-S1-21P CHyY-st-/71p

11. | hereby corlify that the information supplied with this filing doos not qualily for the exemptions contained in Section 119, Florida Stalulos. | further cerlify lhat the information
indicated on this report is lruc and accurate and that my signature shall have the same logal efiect as if made under oalh; that | am a managing membar ar manager of the
limited fiabilily company or the receiver or trusiee empowarad [0 executo this report as roquired by Chaptor 808, Florida Statules.

SIGNATURE: NI 4-2-07 95k 11995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuime Phone ¥




