2905 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

[ DOCUMENT # L99000000413

1. Entity Nama

PROVENCALE, L.L.C.

Mailing Address

516 LUCERNE AVENUE
LAKE WORTH FL 33460

Principal Piace of Business

516 LUCERNE AVENUE
LAKE WORTH FL 33460 ’

2. Pringipal Place of Business . 3. Mailing Address

Suite, Apt. #, etz Suite, Apt # etc.

‘ FILED
Mar 09, 2005 08:00 AM
Secretary of State

Al

I il

|

I

-— 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FE} Number Applied For
NO'T APPLICABLE Not Appllcable
— = — - -
Zp ountry Ze Country 5. Certficate of Status Desie [ 3900 Additional
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent
S T == |~ Nama i i

REGNIER, ERIC
516 LUCERNE AVENUE
LAKE WORTH FL 33460

Street Address (P 0. Box Number is Not Acceptable)

J City

Zip Code

FL |

8. The above named entity submvts this stalemant for the purpose of changing its reglslered office or registered agent, or both, in Ihe State of Florida. | am fami%iar with, and aceept

the obligations of registered agent.

SIGNATURE — — =
Sghatura, lyped of prf’mm o ragm ‘ared agent mdrﬂe i Dprlwca‘)\o MNOTE Regsierad Agent sipnature raquired wheh rairsiating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 20085
Q. " MANAGING MEMBERS / MANAGERS 10, ADDITIGNSCHANGES
e MGR T Delete 113 O change [ Addition
RAME REGNIER, ERIC NAREE LRG0
SIREET ADDRESS [ 516 LUCERNE AVENUE SIREE T ADDRESS 90920 ngg}mgmm? Z6.00
Grv-ST2P | LAKE WORTH FL 33460 FUIY-S1- 2
e S 7 Deiete _ it - 7 change [ Addition
KAME NARE
SIRLET ADORCSS _ SIREET ADDRLSS
CiTY.5T- P CIY-S1-21P
JILE [ Deiete i [J change 1T Additien
NAME NAME
STRECT ADPRCSS SIREET ADDRESS
CITY-ST-2P RN
e S S O] pelete e - [ Change [ Addition
A KAME
STRIFT ADORESS SIBEET ADDRESS
CITY.ST-7IP crY S§1-4F
s 3 petete nnE ) [ change T3 Addition
NAME NAKE
SERLLT ADDRESS STREET ADDRLSS
Gy s1-70 IS Bl
iLE ] Detete Tur [ Change [T Addition
MNAML NAME
STREFT ADDRESS SITET ADLRESS
ciy.se e oy S17P

11. ) hereby cemfy thal the information supphed with this f Tling does not gualily for the exerplion stated in Section 119 07347, Florida Statutes. | further certify that the infermation
indicated on this reports true and aceuratg and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited liability company or the recéiver or tlusfee em

SIGNATURE:

SIGNATURE ANI

C

10 execute this report as required by Chapter 808, Florida Stautes.

gt Elic Yegquer Pres 313105

ED OR PRINTED NAME OF SIGNING MANAC((}EMBER MANAGER, OR AUTHORIZED REPHESENTATIVE 1

Dalu

Olnme Phore ¥




