FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

D M LO6000008679
y gENl;Jm ENT # 04-07-2008 90232 015 ***138.75
PROVIDENT TECHNOLOGIES L.L.C.
Principal Place of Business Mailing Address
9000 NEW ORLEANS CT. 9000 NEW ORLEANS CT. 60020438
ORLANDO, FL 32818 ORLANDO, FL 32818
2. Pnincipal Place of Business - No P.Q. Box # 3. Mailing Address |“m]] |u I-II“ I]]Il Mlﬂﬂ Iml[m IIII] ““ I[[ﬂ'“u |H|]| mnl]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FE! Number Applied For
86-1158707 Not Applicable
Zp Country ao Country 5. Certificate of Status Desred [ fgmm
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registerod Agent” —

Name

WATERS, BETTY G

9000 NEW ORLEANS CT. Street Address (F.O. Box Number is Mot Acceplable)
ORLANDO, FL 32818

City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typexd or printad name o regstered agent and ttke i apcicable. {NOTE: Ragistarad AQant $IgRatire recuined when rensianing ) DATE

FILE NOWT! FEE IS $138.75 Make check payable to
AfRter May 1, 20038 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
PE MGRM X Detete ME meéLm Ol Change  ErAddiion
NAME WATERS, AMMON R NAME Bruce £ Polmer 4
STREET ADBRESS | 8000 NEW ORLEANS CT. STREET ADORESS 11747 44/ £ﬁ@ld fod ‘?/l’ﬂ}‘- Lies
cm-stze | ORLANDO, FL 32818 CITY-ST-2P DAD hne A./ 34524
e MGRM 1 Detete LE ! i [l Change [ Addition
NAME WATERS, ASAR RAME
STREET ADORESS | G000 NEW ORLEANS CT. STREET ADDRESS
oS- | ORLANDO, FL 32818 CIre-$1-2p
TME [ Detete TME m& 2 O Change A Addition
NAME NAME Prmen R Wﬁ"tﬂ“‘) # -
ov-st-2¢ ovs® | por/hnde, ¥i. 3+ /¥
TEFLE [ belete mE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP | CImY-ST1-2P
TLE [ petete E [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -ST-2P Cive-S1-aP
TME - [ Celete TIRE O Change [ Addilion
HAME NE .
STREET ADDRESS : STREET ADDRESS
CAY-ST-OP" . CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contzined in Chapter 119, Florida Stahutes. | further certify thal the information
indicated on this reporl is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Jirmited liability company or the receiver or trustee empowered o execute this report as required by Chaptes 608, Forida Statutes.

mer?
A /28 r7-511-78F

Daytima Phons #

SIGNATURE: AL




