... .2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000066592 Apr 12,2007 08:00 A
1. Enlity Namo
8373 FOREST PARK, LLC Secretary Of State
Principal Place of Businoss Mailing Address
3860 N. POWERLINE ROAD 3860 N. POWERLINE ROAD
SUITE 200 SUITE 260
s i CATN G IR AR
2. Principal Placo of Buginoss - No PO Box # 3. Mailing Addross
Sule. Apt. #, olc. Sule. Apt. #. olc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stalo 4. FEI Numbet Applod For
20-3141488 Mot Applicable
ap Country an Country 5. Certificate of Stalus Dosired || ?g.gg‘ L’:gd;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggO%NUdF\;:ESERB [l)EI%eE Street Address (P.O. Box Numbar is Nol Acceptable)
SUITE 711
CORAL SPRINGS FL 33065
City FL Zip Codo

8. Tho abovo namod cnlity submils this slalement for the purpese of changing ils registered office or registered agonl, or both, in the State of Florida 1 am lamiliar wilh, and accept
the obligations of regislerad agont

SIGNATURE
Squalurg, iypad of prnled nama of reg’siered agerd and Hilg # apphcatly, (NOTE Regstered Agent signatuce requirad whan rd ngiatng) DATE
FILE NOW1!l FEE IS-$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
)
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
1 MGRM [ pelele 1ITLE - [ change [ Addition
NAME PROVEST REAL ESTATE HOLDINGS, LLC HAM IO 2 64 )
SINEE T ADORESS | 3860 N POWERLINE RD, STE 200 SIREET ADDRESS 34720/07-830087-014 50,00
aly-sl-r | POMPANO BEACH FL 33073 CITy-57-7P
i [ Deiete nii Ol change O Addition
NAMI, NAMT
ST T AONESS STREF T ADDPESS
CITY - S[-71P CHY-$1-2P
He T petere nir ] change  [C] Addilion
NAML NAME
STRELT ADDRI SS SIRED] ADDRESS
CITY-S1- 2P CIIY-S$1-21P
TLE 2] patete THIE O change  {J Addilion
NAME NAMI
STREFT ADDRESS SIREFT ADDRESS
¢y -81-2Ip CITY-S1- 2P
nnt, [Z] pelete nie [ charge ] Addilion
NAME NAME
STRTT ADDRI 88 SR [T ADDRESS
QY -§1- 7 CIY-$1- 2P
nmr [ polele T [} Change  [] Atkiirion
NAML. NAME
SIRILT ADDRI 6% STREET ADDRESS
CITY-81- 71 CITY-$1- 2P

11. | heraby corlify thal the information supplied with this filing does not qualify for the exemplions contained in Soction {19, Florida Stalutes. | further certify thal the information
indicated on lhis roport is true and accurate and that my signalure shall have the same legal effect as if made undor oalh; that | am a managing membar or managor of tho
limited liabilly company or the receiver or trustee empowored lo axoculo this repert as required by Chapler 608, Florida Slatutes.

SIGNATURE: AR L-2-07 054-917 1998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENFATIVE Dete Daytme Phone ¥




