2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

- A R
DOCUMENT # 199000000413 Secretary of State
1. Entity N
iy Name (03-10-2006 90128 044 ****50.00

PROVENCALE, L.L.C.
Frincipa! Place of Business Mailing Address
516 LUCERNE AVENUE 516 LUCERNE AVENUE ————— - - T‘
R - I Hllnl“ |‘| ’l”l ’l”’ll”‘ ||‘H ||W IIH‘ IIN “N I‘III ”IIl H‘“H«‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

] NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a fi'ggzggiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g'IEgEIIJECRéRENRE:AVENUE Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33460

City FL Zip Code

8. The above named.e nlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ol regi$tered agent.

SIGNATURE
Signature, typsd m.nnr)laf:l;\ame of registerad.agent ana title i! applicable {NOTE: Registersd Agent signatlre required when remstating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR [ Delete TILE [ Change ] Addition
NAME REGNIER, ERIC NAME
STREET ADDRESS |516 LUUCERNE AVENUE STREET ADDRESS
Cly-51-2p LAKE WORTH FL 33460 CITY-ST-2iP
TIILE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-§T-2IP CITY-5T-2iF
TITLE O Delete TITLE [T} Change  [_] Addition
NAME L . NAME —
STREET ADDRESS - STREET ABDRESS
CITY-S7-2IP o CmY-51-2iP
TME 3 selete TIME [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IF
TITLE O pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-2 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate andg that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

- : __ . Stol
SIGNATURE: %’L\ZEAM Ecic Reqnier ulob .53 O8U4D

SIGHATURE :R‘ND TYPED OR PRINTED NA@F SIGNING MANAGING MEMBER, MANAGER, OR ABTHORIZED REPRESENTATIVE Toae 1 Daylime Phone #




