2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUM F.‘NT-# LO5000066593

1. Entily Name

Mar 19, 2008 08:00 A
Secretary of State

1123 CITATION WAY, LLC

Princizai Pace of Busingss

3860 N. POWERLINE ROAD
SUITE 200
POMPANC BEACH FL 33073

Mailing Addrass

3860 N. POWERLINE ROAD
SUITE 200
POMPANQ BEACH FL 33073

2. Piinaipat Place of Business - No PO Box #

3. Malirg Address

Suite, Apl. #. elo,

Sute. A # eltc

LT

1st MOORE CR2ZE083 (10/07)
City & Siate City & Staie 4, FEI Numiper Applied For
20-3141513 Not Applicarle
Zip Country Zip Cournry . $5.00 Addisional
. ficate of & -
5. Ceriificate of Status Desirad O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KAHN, JEFFREY B ESQ
Streel Addresg (P.O. Box Numbar is Not Acgepiage
3300 UNIVERSITY DRIVE ree! Addrass { Sisiaadi pace)
SUITE 711
CORAL SPRINGS FL 33065
City FL Zp Code
8. The above named antity submils mas stalemen: B the purpose of changing its regsteren office or regisiered agent. of poth, in the State of DNodida | am famitiar with, ang aceept
he otvigations ol regislered agent.
SIGNATURE M. LEVY 3-i2-0%
Fachatuain ypldl o 2rmel AT e of i SIrRd 60 W Lo J 0L o INOTE Ragiilerss m et S a R0 sLtaeg o adn rena nhingy Uate
.. FILE NOW!!I_FEE IS $138.75
il L T P Y by
;Aller,Mdy1, 2008, Fee Will. Be $538.75
Makie Check Payable to Flarida:
s i ik WCERRTIE I SRPTIRS [ 00
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete T F Ochange [ Addition
HAKME PROVEST REAL ESTATE HOLDINGS, LLC NAME
STAEET ADDRESS | 3860 N FLORIDA POWERLINE RD STE 200 STREET ACTIRESS
Ciry-51- 2P POMPANO BEACH FL 33073 CIiy-£7-2P
niL [ Dslete HILE 15 Cokange [ adoum
HAME kAME : '“I:IE..!. 139 « ?5
SIREET ADDRESS STREFT ADORESS
CITY- 5T-2IP CITY-5i- 7P
TILE O nelese Tiik [ Change [ Addatian
NAWE LAME
STREET ADDAESS STREET ALDRESS
CITY-ST-Z1P CIry- 51-Z)
TRE 7 Datgte THLE [JGChange ] Adduion
HARE NAME
STALET ADDRESS STFEET ACDRESS
CITY-$T-2IP CHyY-5i-2p
e 3 Delete TiHE [cChange [ Auditicn
HAME NAME
STRLET ADGHLSS SIRLLT ADDRLSS
LITy-51- 21 CITY 37 2P
TTLE O beinte TIiLE T Change [ Additian
HAME NAME
STAEET ADDAESS STREET &0DRESS
CITY-ST- 29 CITY-5T- 2P
11. | heraby certify Lhal the information supplied witn this filing does noi quatfy for the exemprions cortzined in Secuon 119, Flurida Stases. | further cerify Inat the information
indicated on Lhis rapert is bue anc gesurate and tha; my signature shall have the same legal eflect as it made under oaln: that | am a managing member or manager of the
Iinited habilizy company or the receiver or rustaee empowered 10 exscue this report 28 required by Chapter 808, Florida Statutes,
SIGNATURE: ({\: N MARK LEVY 3-12- 6% 954-917-1998
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. O AUTHORIZED REPRESENTATIVE Catn CaylnePirne s




