2007 .LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 105000066590 Apr 12,2007 08:00 Al
1. Entity Name S t f St t
ecretary o ate
8361 FOREST PARK, LLC S
Principal Place of Businass Mailing Addross
3860 N. POWERLINE ROAD 3860 N. POWERLINE ROAD
SUITE 200 SUITE 200
A o AR BRHICRANIA
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sule, Apt. #. eic. Suito, Apt. #, ele. 15t MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FEI Number Appliod For
20-3141499 Nol Applicable
p Couniry Zp Couniry 5. Carlificato of Stalus Dosired | $5'00 Addltional
. Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namo
KAHN, JEFFREY B ESQ -
Street Address (P.O. Box Number is Nol Acceplable
3300 UNIVERSITY DRIVE SUITE 711 ‘ )
CORAL SPRINGS FL 33065
Cily FL Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered office or rogistered agont, or both. in tho Stale of Florida. | am {amitiar with, and accep!
\na obligations of registared agont.
SIGNATURE
Sgnaturg., typed ar prinied name ot regpistered agent and ik t applicable (NQTE Regsiered Agenisgnature required whan ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o - . Due By May 1,2007- . . '+
Vo . " c
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
it MGRM [ oelele NiLL [ change (] Addition
NAME PROVEST REA; ESTATE HOLDINGS, LLC NAML e
SIRLLT ADDALSS | 3860 N POWERLINE RD, STE 200 STRET I ADOHL $S JOO00To2s04
GIY-51-7F | POMPANO BEACH FL 33073 BITY-$1- 4 04200730101 -008 50,100
NI 3 Dolete Tt [] Change [ Addition
NAME NAME
SIRET T ADDRESS STREET ADDRESS
ClY-8T-21p CITY-81-7p
. [ Dotein i [ change [ Additon
NAML NAME
SIRHET ADDRESS SIRLITADDRESS
Cliy-SI- 7t CiTY-81-2iP
my [ pelele TLE 1 Ghange  [] Addition
NAMI NAMI
SINET ADDRESS SIREET AN S5
CiTY-S81-7IP CHY-51-7P
niLe O pelaie Tt [ change [ Aadition
NAME NAME
SIHULT ADDRESS STRETT ADDRESS
cry-sl-/e CHY-51-711
TILE [ polele 1 (7] Change  [[] Addilion
NAMI ) NAME.
STRLET ADDRESS STREE T ADDI S8
CTY-s1-21P CITY-8T1- 71
11. | hercby coruly thal tho infermalicn suppliad with his filing doos not qualily for the oxemptions cenlained in Seclion 112, Florida Statutes. | furlhor carbily Lhat the infermation
indicated on this report is true and accurate and lhat my signature shall have Ihe same Iegai offect as if mado under oath; lhal | am a managing momber or manager of the
imited liabilily company or the raceivar or lrusles empowered to execulg this reporl as roquired by Chapler 608, Florida Statutes.
SIGNATURE: i \ :) L300 P54- 917 - 1998
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dayume Phore #




