2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L05000089104 ST Mar 19, 2008 08:00 A
1. Entity Name f bW T
605,36 OAKS. LLC : Secretary of State
= ’

Principal Piace of Busingss Maiing Address
3860 N. POWERLINE ROAD 3860 N. POWERLINE ROAD
SUITE 200 SUITE 200
POMPANC BEACH FL 33073 POMPANO BEACH FL 33073
us us
2. Principal Mlace o Business - Mo PO Box # 3. Mahrg Addross

Suite, ApL #. 2l Sule, At # elc 15t MOORE CR2E083 (10/07)

Cily & State City & Staie 4. FEl Number Appled For

04-3826652 No: Applicarie
Zin Courtry e Couriry P ; $5.00 Acattional
5. Ceriif:cate of Staws Desired O Foo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
gﬂgg%NLLg)EFgAR%ZAAﬁ) P.A. Street Address (P.O. Box Number is Not Acceniable)

SUITE D
BOCA RATON FL 33434

Cily FL Zp Cede

B. The above named entily submits tnic statemeni for the purpose of changing is registered offiice or registered agent, o path v the Stale of Findda. | am familiar with, and accept
the obiigations of reqisiered agent

SIGNATURE M. LEVY 3-i2-09
Fafl B0 WO D SR AT @ OF 7o G169 BELET B 1 TS B0 Wik INOYE Rpgiar At S @ Lat <L IPCH dilh ERSTanwg) TATE
K FILE NOW!!!'FEEIS $138.75'
w: - After,May 1;:2008," Fee Will Be $538,75"
‘Make Check Payable to .
g, . MANAGING MEMBERS f MANA{ERS 10. ADDITIONS /CHANGES
TITLE- MGRM O Detete HTiF {JCnange ] Additan
HAME PROVEST REAL ESTATE HOLDINGS, LLC KAME 0D00REd 142
STAEET ADDRESS | 3860 N, POWERLINE ROAD, SUITE 200 STREET ADRESS 404/ 08-30002-002 133,75
CIry-ST- 2P POMPANO BEACH FL 33073 CIFY-§7-2P
PIE 1 Dalele ILE [ Ghange [T Adtitian
HAME AME
SIBEET ADDIESS STRET AGDRTSS
GITY-§T- 2IF CITY-ST-2p
e [T nejete WLt [ Change ] Addmen
NANE HAME
SIREET ANDAESS STREET ALDRESS
CITY-5T-71P CiIY-35- 7P
TTLL 3 Delete TITiE Change [ Adddicn
HAKL HAME
STRLET ADDRESS SIPLET ALDRLSY
CITY-5T-21P CITY-51-2p
TiME [ netete TLE O Change [ Additzn
HABAE KAME
STAEET ADDAESS STHECT ALDFESS
CIY- 37- 2P CITY-57- 24
TTE (3 oulete T [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET 4LORESS
CITY-5T-2IP CITY-37-7:F

11. { hersby certify that the milormation supslied wit this filing dues not aualty for the exemptions contzinsd in Section 119, Flurida Sraicies | turiher certily that the nigrmation
indicated on this report is e and gecurale and that iy signalure shall have the sames logal efiect as it made under vath: thal | am a inanaging memter or manager of ihe
limiled lability company or the receiver or vustes empowerad (0 exsclie this feport as requircd by Chapler 808, Florida Statutes.

SIGNATURE: < MARK_ LEVY 31208 95k-17 - 1998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER. MANAGER. OR AUTHORIZED REPRESENTATIVE Craw Gayt.raPascs




