2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1 2008 FILED

DOCUMENT # L99000000413 Feb 08, 2008 08:00 AD
1. Entity Nama S
ecretary of State
PROVENCALE, L.L.C. ry
Prncipar Pace of Busingss Mailing Address
516 LUCERNE AVENUE 516 LUCERNE AVENUE
e T H"“l" Ill \l”l ‘l”‘ m” ||w ||m ||H‘ ||”‘ llm MII "“l H‘ll‘ m ‘ll‘
2. Principai Place of Business - No P.O. Box # 3. Mailng Address
Suite, Art. #. elc, Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)
City & Siate City & State 4. FEI Numoer Apphed For
NO-T APPLICABLE Nox Applicanie
Zip Country Zip Courtry 5. Cenitcate of Status Desired O gi'gguﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"REGNIER, ERIC — -
516 LUCERNE AVENUE Street Address (P.O. Box Number is Not Acceptapie)
LAKE WORTH Fl. 33460
City FL Zp Code

8. The sbove named entity Submits tnis statement for the purpose of changing its regrstered office or regstered agent. or poth, in the State of Flonda. | am familiar with. and accept
the obligations ol registered agent.

SIGNATURE
. Bagrabiaa. teped 2 LOeTt 1 are of (G S0 Al a0G T e §adpicioky INDTE. ﬁs-_,:::lmea AErt S IRRIE 1EFET AN 13N GATE
May. 1, _ : LNOTE rgd 2
Make Check Payable tof Iorlda Department of Stale a1 H;f[jp__ ﬂl'n I,zi-.ﬂl 4 1B 00
[} MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
Mg MGR [ nesete TIHE O change [ Addiion
NANE REGNIER, ERIC NAYE
STREET ADBAESS 1516 LUCERNE AVENUE STREET ADDRESS
CITY-$T- 2P LAKE WORTH FL 33480 IFY-57-2p
TTE [7] Detete TILE O change [T Additian
HAME RAVE
STREET AGRAESS STREFT ADDRI3S
CITY-§T- 2P CEY-57-2PP
TILE [ paite TiFE [Ochange [ Aadition
NEME RAME
STREET ADDAESS - STREE] ALDKESS
GITY-5T-2IP CITY-57-2IP .
TME 3 Delere TTE [ Change  [] Additien
HAME NAVE
STALET ADDRESS STRELT BD0RRSS
CITY-57-7P CITY-57- 2P
HILE 7 palete TmiE O Cange [ Addition
HAME HAME
STREET ADBAESS STRECT ALDRESS
LITY-5T- 7 CITY-5T. 2P
TTE 3 Dztate TiitE [ Change ] Addition
AHE NAVE
STREET ADDAFSS STREET ADDRESS
CITY- ST 21p CITY 3T 21

11. | hereby ceriify that the miormation supplied witr 1his fiting gues net qualfy for the exemplions contained in Section 1198, Florida Statutes. | turlhar cerily that tha infermation
ingicated on this report is ue and accurale and thal my signature shall have the same lagal eltect as it made under oath: thal | am a managing member or manager of ihe
limited liability company Or the receiver of wuslee empowsred 10 execute this repost as requirad by Chapter B8, Florida Slalules.

e 240§ Ll S3208Y0

SIGNING ﬂleIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Giptatay P ¥

SIGNATURE:

SIGNATURE Al

PED OR PRINTED NAME




