2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000001061

1. Entity Name

PROVENCE AT MARCO LLC

May 22, 2006 8:00 am
Secretary of State

(05-22-2006 90208 038 ****50.00

Mailing Address

R

2. Principal Place of Business

8.

3. Mailting Address

220D S TAM Ay, [0

OSD 5. JAMIAN

Suile, Apt. #, stc.

Suite, Apt. #, elc.

tst MOORE CR2E083 (10/05)
ity & State ity & State A 4. FEl Number Applied For
ESTERD  FL ESTEED FL 542104741
Zip Country i / Countr . ) $5.00 iti
3 3 q Q— & U\S A ;é ?3 ? l)i A 5. Certificate of Status Desired ] Feoo Heq:.:?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQTTJ(:\)/TLSLCA%REPSF&EUGA%TEESE\?DAGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
UITE 100
TALLAHASSEE FL 32309
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of regislered agent.

SIGNATURE

. Signatare, lyped o1 panted name of registedad agent #nd htle ¥ appheuable. DATE
9. MANAGING MEVBERS / MANAGERS 10, ' ADDITIONS/ CHANGES
T MGRM (R oelel e Hg A+ [change ] Addition
NAME PRCVENCE AT MARCO CORP. NAME PR O L) MCE {:H‘ Hmo Co ﬁp ' ]
STREET ADDRESS {2 RICHARD J. HINE/19 MAUREEN DRIVE STRECTADORESS (G 0 ' -Ap iy Hy ME Q0 SDS. 1AM Mgy
CTY-SI-ZF | MT. SINAI NY 11766 CITY-ST-2P A\ O FL 3363 b
TILE i o 0 Detete WRE M &G RH ! 1 [ Change Nﬂd“iﬂn
e ; ] e RiCasend J. HyNe |
STAEET ADDRESS § et i ], STEEARESS | 3.0 S0 S, TA M ) A0 TR AL
orv-ste |- N B CITy-ST-2iP E S T%_/E O E (- A5a ¢
TLE 7 O peiete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §T-2IP CITY-ST-2IP
TIME O petee TITNLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-2P Gy -§1-2p

11. | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on (his report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
is regert as required by Chapter 608, Florida Statutes.

Ricuapn T, Hide—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.ANAG‘IG HEI#H. MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability company or the receiver or lrustee e

SIGNATURE:

wered
-

to execute

-

HA36-thyf
37/

m

Date Daytime Phone #



