.~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000089104 Apr 12,2007 08:00 Al
b e Secretary of State
608-35 QAKS, LLC '
Principal Place of Business Mailing Address
3860 N. POWERLINE RQAD 3860 N. POWERLINE ROAD
SUITE 200 SUITE 200
POMPANO BEACH FL 33073 POMPANC BEACH FL 33073
us us
2. Principal Placo ol Business - No PO Box # 3. Mailng Address
Suita, Apl. #, cle Suilo, Apl #, ¢lc. 15t MOORE CR2E0B3 (101‘06)
City  Siale City & Stale 4. FEH Numbor Applied For
04-3826652 Mol Appiicable
Zp Counlry Zip Country 5. Cerbficate of Status Desired I $5.00 Adational
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
VINCENT J. PIAZZA, P.A.
Street Address (P.O. Box Numbor is Not Acceplable)
9033 GLADES ROAD (
SUITE D
BOCA RATON FL 33434
Cily FL ‘ Zip Cedo
8. The above named entity submits this statement for the purpose of changing its registered office or rogisiered ageni, or both in the Stateo of Flonda. 1 am famiiar wilth, and accept
tha obligalions of regislered ageni.
SIGNATURE
Sigralure, lyped of prpled name of regisiered agenl and Lilke F apphcable, (NOTE. Regislered Agen! signalure requved when reinsiaing) DATE
FILE NOWI!i! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1,2007 . =~ . =
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
it MGRM C1 pelete umr [ Change [ Addition
NAMI PROVEST REAL ESTATE HOLDINGS, LLC NAM. Ulﬂlimﬂmif-ﬂ_lm‘f - 1 =
STACFTADDISS | 3860 N. POWERLINE ROAD, SUITE 200 STRLETADUNLSS 4 "’T‘IHJ‘-’ U"’[?IJIII"}DL: N
GIY-SI-4¢ | POMPANO BEACH FL 33073 el -s1-7p St ARG LR o
e . O Delete iy [ change [ Additfon
NAME NAMI
SIRCET ABDRESS STRIET ADLRESS
Cly-81- 71 CHY-SI-2Ip ,
HILE [ Delete TIE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3I-2IP CITY-51-2IP
TINE T Delele TITLE ] Cmange ] Addition
NAMI. NAME
SILLADISS SIRTTADD SS
CHY-$1- 2110 CHY-81- 21
Tt [ eteta TILE O change [ Addilion
NAME NAMU
SIALIT ANORISS SIRICT ADDIESS
CITY - SI-2IF CITY-S1-2IP
TITLE, O oelete |[HI [J Change [ Adduion
NAME : NAML
SIRELT ADDRISS SIREET ADDHI 55
CITY-$T-21P CITY-§1-2IP
11, | hereby cortify that the inlormation supplicd with this liing does not qualify for the oxemplions conlaingg in Seclion 119, Florida Slaiules. | furthor cortify that the information
indicated on lhis report is lrue and accurale and thal my signalure shall have lhe same legal effoct as if madoe under cath: that | am a managing member or manager of the
imiled liabilly company or the receiver or trusloo empoworod to exocute this reporl as requirod by Chapler 608, Fiorida Staiutes
SIGNATURE: N J4-09-0% 9549171999

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytirg Phong




