2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 22, 2006 8:00 am

DOCUMENT # L05000084308 Secretary of State
1. Entity N
ity fame 03-22-2006 90293 038 ****50.00
626-11 QAKS, LLC
Principal Place of Business Mailing Address
3860 N F'OWEF!LINE ROAD 3860 N, POWERLINE ROAD
SUITE SUITE 200C
POMPANO BEACH FL 33073 POMPANQ BEACH FL 33073
us us
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #. elc. 1st MOORE CR2E083 (10/05)
City & State City & Staie 4. FEl Number Applied For
Oh- 3BLALID Mot Applicatle
Zie Couniry Zp Country 5. Certificate of Status Desired [} gi.gg&s:;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VINCENT J. PIAZZA, P.A. .
d P.O.
9033 GLADES ROAD . Street Address (P.O. Box Number is Not Acceplable)
SUITED
BOCA RATON FL 33434
' City FL Zip Code

8. The above named entity submiis this stategnent for the purpose of changing its regisiered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaluta, typed o1 prted name of registered agenl ana bile i auplicable (N01E Repisierag Agent signpiura requirad when reinslatiig) DATE
FILE NOW"' FEE IS $50.00 s .
Make Check Payable to: F!orida Department of State.
S Due By May 1, 2006 J
a. MANAGING MEMBEHS;’MANAGERS . 10. ADDITIONS jCHANGES
1[E3 MGRM (1 Detete THLE " [JcChange [ Addition
NAME PROVEST REAL ESTATE HOLDINGS, LLC NAME
STREET ADDRESS | 3860 N. POWERLINE ROAD, SUITE 200 STREET ADDRESS
cary-S1-2IP POMPANO BEACH FL 33073 CIFy-51-2iP
TILE £ Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CHTY-ST-2IP Cy-51-2Ip
TITLE 3 pelete TINE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ _ _ . —— -
oy.srp ) T CIY-57-21P
TME O petete fITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21P
TME 1 Delete TILE [CIChange  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SI-2Ip CITY-ST-2IP

11. | hereby certify that the informatig
indicated on this repori is trus
fimited liability company or the rec

w&d with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
r or lrustee empowered 1o execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: J.SeMuELs 03-10-0b 954247 1998

SIGNATURE AND TYPE\OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Caytime Phone ¥




