FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgqu:Nl;JmEAENT #105000087049 04-30-2008 90036 004 ***138.75
600 EAST OCEAN PROPERTIES, LLC
Principal Place of Business Mailing Address DUUIYDI{
872 COLORADO AVE 872 COLORADO AVE . . ‘
STUART, FL 34994 STUART, FL 34994 . :
TS oo 3 Ve RN ATV
759 S. FEDERAL HIGHWAY 759 S. FEDERAL HIGHWAY
S?ﬂ%fﬂn'ﬁff' SUFrE" 55't 03112008  Chg-LLC . CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
STUART,_FL STUART, FL 74-3153471 Nat Applicabie
Zip 34994 Cour{j% A Zip3 4994 CGD;’FRW 5. Centificate of Status Desired O ?g’ggqﬁfﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIUNTA, DAVID R
D Sireet Address (P.O. Box Number is Not Acceplable)
STHARTF— 33004 750 S, FEDERAL HTGWAY, SUITE 321
Ci . . ip Cade -
"STUART FL | *$2%04

8. The above named enlity 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 registered agent.

SIGNATURE
. S‘Jgnl!yr-. tyged or printed nama ol registered agent and tite i appiicabla. ({NOTE: Registerad Aganl signature required when reinstaling) DATE

~FILE NOW!! FEE IS $138.75 Make check payable to
Aﬂa;l".Ma_‘y 1, 2008 Fee will be $538.75 Ftorida Department of State

i
8. ES MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM hpetate TITLE ;{]j@nange [ Addition
NAME PROSPERITY DEVELOPMENT GROUP, INC. NAME N
STREET ADDRESS | 872 COLORABOAYE- smeeranoess | 759 S. FEDERAL HIGHWAY, SUITE 321
CY-S1-2P | - CITY-ST-2IP STUART, FL 34994
TITLE O Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP__ _ . CITY-ST-2IP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-20P
TIFLE 3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CITV-8T-2IP
TITLE O Delete TITLE [JChenge [ Addition
NAME i ) NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-$T-ZIP o i ‘ CITY-ST.ZIP : A .
TITE e O pelete ME - - : : [ change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

11. | hereby certify that the informatiop
indicated on this report is true aptl

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
geurate and that my signature sRall have the samg lkegal effect as if made under oath; that | am a managing member or manager of the
fimiled liability company o the fé i

er of trustee Linpow required by Chapter 608, Florida Statutes.
SIGNATURE: _ [\ AT / 7 Z%f’ 7225 28~ P64

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE {  / f

Daytme Phone &

5




