2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000000413

1. Enbly Namea

PROVENCALE, L.L.C.

Principal Placo of Business

516 LUCERNE AVENUE
LAKE WORTH FL 33460

Mailing Address

516 LUCERNE AVENUE
LAKE WORTH FL 33460

FILED

Feb 06, 2007 08:00 AT

Secretary of State

T

2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apl. #, ctc. Suile, Apl. #, alc, 1st MOORE CR2E083 {10/06)

City & Stale City & Stale 4. FE| Number Applicd For

NO-T APPLICABLE Nol Applicable
Zp Couniry ap Counlry 5. Corlificate of Status Dosired O $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

REGNIER, ERIC
516 LUCERNE AVENUE
LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

o FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flerida. | am familiar with, and accopt
tho obligations of registered agent.

SIGNATURE
Sgnature, typed of pnniea name o ragistated agenl anct e ¢ apnhcable {NOTE: Rugistared Ageol Qnalute required whan reinstaling) DATE
FILE NOW!!!. FEE IS $50.00
Make Check Payable to Florida Department of State. - : e
Due By My 1, 2007 f
9. b MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O peiete TILE [ Change ] Addilicn
NAME REGNIER, ERIC NAME LOI00E25193
STRTTADDNYSS | 516 LUCERNE AVENUE STREET ADDRESS 02,14 A07-50055-025 50, 00
CiTy-S1-2IP LAKE WORTH FL 33460 CIIY-s1-21F
TINE [ pelele e [ change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY - $1-/IP CiTY-Si-21p
THLE O oelete TIME [ change [ Aadition
NAME NAME,
STREET ADDRESS ) SIREET ADDRESS
Y- S1-7IP CITY-S1-2IP
TILE £ Detete TILE [ change [ Adduiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-Si-ip CITY-SI-21P
(IILE [ Delele e [ change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-si-21p CIY-ST-ZIP
e [ pelele e O Change [ Adtion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-Sl-21P CITY - $1- 21

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Seclion 113, Florida Statutes. 1 furiher cerlify that the information
indicaled on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing momber or managor of the
limitod liability company or the recewveor or trusiee empowered 1o executa Lhis reporl as required by Chapter 608, Florida Statutes.

Skt -S33-08Y0

Dayume Pnone 4

.,2!2.}6?

L Dae

SIGNATURE: %ﬁz ?@//l-i‘c{ M -

GNATURE AND' TYPED OR PRINTED NAME OF SIGMN‘IMNAGNG MEMBER. MANAGE AUTHORIZED HEPRESENTATIVE




