>
File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 3 é;p AT ¢ FILED
atherine Marris P S
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS corr el T 0n
FILING FEE | Annual Report SM_MBB 75 Corporation Supplemental Fee CELT ey
$ 188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE S B '

b mieg Uiy Comnary  DOCUMENT # 1 65000002560

1a. Principal Place of Business Address

THE PROVINCE GROUP, LLC

10664 LAGC WELLEBY DRIVE 10664 LAGO WELLERY DRIVE
SUNRISE FL 33351 SUNRISE FL 33351
2 Principal Place of Business 2a. Mailbng Address 3. Date Organized or Qualited | 3a. Stale of Formation
SweAs Few  |sueApaes 0 7 Tl 1/02/1998 FL _ ]
. FEI Number
D Appl-ed For
- e e ] = @ ]
City & Stale City & State m Not Applicable
S S . i __ Vs DatecilasiReport '~ [ & Ceniticate of Stalus Desired |
Zp Country ZIp Counlry
B ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

MCLAUGHLIN, VAHID VO
10664 LAGO WELLEBY DRIVE Street Address (P.O. Box Number is Not Acceptable)
STINRISE FL 33351

“Buite, Apt #leic

oy F'] Zp Code

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Stalutes. the above -named limited Lability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by atfirmatve vole of a majonty of the members. | hereby accepl the appointment
as registered agent, and accept the obligations

-

SIGNATURE _ . ____ P — e . P A DATE

TR gt ot Agn Ay et g gt 1 (OTE Bt nE R e e e e et

10. Title Managing Membaers/Managers Business Streo! Address Crly, State and Zip Code

MGRM! MCLAUGELIN, VIVIENNE 10664 LAGO WELLEBY DRIVE SUNRISE FL

MGRM| MCLAUGHLIN, VAHID 10664 LAGO WELLEBY DRIVE SUNRISE FL
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11 Idohereby certity that the information supplied with this filng does nat qualfy for the exemplion stated in Section 119 07(3) (1), Florida Statwtes Hucher conify thal the information
indicated on this annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath, thatt am a managing member of manager of the
limited tiability company or the receiver br trustea € > QUi Chapler 608, Fiorida Statutes, and that my name appoars in Biock 10, oron an
atlachment with &an address. -

sIGNATURE: ! Ji\y¢ ) e a \/‘-’-/cl‘i_/ﬂ_t_u.)_

INHSE 10 R {12-98)




