. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000084308

1. Enlily Namo

626-11 QAKS, LLC

Apr 16, 2007 08:00 A!
Secretary of State

Principal Place of Business Mailing Addross
3860 N. POWERLINE ROAD 3860 N. POWERLINE ROAD
SUITE 200 SUITE 260
us

2. Prncipal Place of Business - No P.O. Box # 3. Mailling Addross

Suilo, Apl. #, alc. Suila, Apl. #, clc. 1st MOORE CR2E083 (10/06)

Cily & Slalo Cily & Slale 4. FEl Numbar Applied For

04-3824610 Not Applicable
Zp Country Zp Couniry 5. Coriificale of Status Desired O 35’00 Addihonal
fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narmoe

VINCENT J. PIAZZA, P.A.
9033 GLADES ROAD
SUITED

BOCA RATON FL 33434

Slreet Address (P Q. Box Number is Nol Acceplable)

Cily FL Zip Code

8. Tha above named wniily submits this statement for tha purpese ol changing its registered oflice or rogislorad agent, or both, in the Slale of Fiorida. | am familiar with, and accept
the obligaticns of regislered agent.

SIGNATURE

Signalure, lyped of pnnled name ol registered agenl ang Lle 4 apphcatle (NOTE: Regsiared Agom sygnalura requied when renstaling) DATE

‘ FILE NOW!!! FEE IS $5000 - *
Make Check Payable to Florida Dapartment of State
Puse By May 1, 2007 3 -

MANAGING MEMBEHS/MANAGEHS 10, ADDITIONS /CHANGES

MGRM [ belete HILE { NGI70741.3 (7 Change [ Adtion
PROVEST REAL ESTATE HOLDINGS, LLC NANE s o UHU' Arats 501
SIRLLTADDRISS | 38680 N, POWERLINE ROAD, SUITE 200 SICETADDHESS e 2407 -0 -0 1.1 i
CrY si-fP | POMPANO BEACH FL 33073 GIIY-$5-71P :
] Delele nit [ change [ Addition
NAME
SIMFETADDRESS STREET ADDHTSS
CHY-$1-7P CHY-$3-71P
[ Delele 1iE [ Change [ Addilron
HAM:
STREL T ADRESS SIREE] ADDR 55
CIY- $1-71P CIY-$1- 41
1 Delele Tine O Change [ Addiiian
NAMP
SIREET ADDRE S8 . STREFT ADDRESS
CITY- S1-71P CIY-ST- 210
[ Detete THie D change  [J Adailion
NAMI
SIRILI ADDRFSS SIREET ADDRE S8
CITY-SF-71P CilY-sl- 7
£ Delete T [C]Change [ Addilion
NAME
STREF | ADDHESS SIRELTADIOIN 58
CIY-S1- 2P CITY-SI- /P

11. | horeby ceruly thal the infoermation supplied with this filing doos not gualify for tho cxomplions conlained in Secticn 119, Florida Slatutes. | further certify hal the inlormation

SIGNATURE: Q(\ J 4~ 2-0% P54- Y7 ~[29F

indicaled on this report (s true and accurale and that my signalure shall haveo the same logal effoct as if made under oath; lhat ! am a managing member or manager of tho
limited liabilty company or the receiver or rustee empowored o execule this report as required by Chapler 608, Florica Sialutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE . Date Dayting Phore #




