FILED
2004 LIMITED LIABILITY COMPANY
. ANNUAt REPORT - ~ .. Mar 05,2004 08:00 AM

DOCUMENT # L0O2000013394 Secretary of State
1. Entity Name
PROSPECT TWO, L.L.C.
Principal Place of Business ] t;tI;jling. Address
2627 N.E. 203RD STREET 2627 N.E. 203RD STREET
SUITE 202 SUITE 202
AVENTURA, FL 33180 ! AVENTURA, FL 33180
T |[{[|[{} DAL NN ICAH R
Suite, Apt. #, efc. . Suite, Apt. £ efc. 02242004 Chg-LLC CFI2E083 (10/03)
Ciy & 5els T omesae T et
. — " . . 03-0457890 . Not Applicable.
Zn Country ap Country §. Cerlificate of Status Desired | ?ese ggqmdt;“""a'
6. Name and Address o y_r_. nt geglstel:gd Agent . ) 7. Name and Address of Nsw Reiist;ratl Agent =
Name
ROSS, JORDAN I . .
2627 N.E. 203RD STREET Street Address (7.0, Bax Number is Not Acceptable]
SUITE 202 . e o
AVENTURA, FL 33180
o City ) B o FL l Zip Code

8. The above named entity Submits thls statement for the purpose of changlng its regnstered office or remstered agent ar bom. in the Stare of Florlda. | am familiar with, and e.ocept
the obligations of registered agent.

SIGNATURE . i e i S e WThe A@esw 4 T - AR

Signalure. typad or prinieg nérp_aofreclslgteq'igggl'gqgvl[ﬂg_ifap_ptjcajlg R (NOTE thg.slerggt Qaun(snﬂatu;e;equtredwenrmnsmq_g; T BATE L v .

Filing Fee is $50.00 Make check payable to
y May 1, 2004 Florida Department of State

. MANAGING MEMBERS/MANAGERS. . |10, . T DMIONS LCHANGES o
TITLE MGRM O perete TITLE [ Change  [J Addition
NAME ROZSE, JORDAN NAME i
streer AdDrsss | 2627 N.E. 203RD STREET, SUITE 202 STREET ADDRESS 33 f:—}gi-jggm 363
cv-i7P | AVENTURAFL 33180 c-s1-2r o Jo/Ua-00003-014 50,00 |
TLE MGRM [ Delete TITLE l‘_‘l Change [ Addman
NAME WINSLOW, L.L.C. NAME
STREET ADDRESS | 2600 ISLAND BOULEVARD, #2906 STREET ADDAESS
CATy-sY-2p AVENTURA, FL 33160 L L CITY-S$1- 2P o ] . L.
TIE [ Detete THTLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-§T-2P o e CITY-§T- 2P ) B ) _ o
THLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P B ) L L { omv-stae _ _ N L
TITLE O Delete TITLE [ Change E:I Addrtiun
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S§T-2P ) o | covestze o o i
TITLE [ pelete THLE [1Change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p o . CITY-§T. 2P .

11, 1hereby certify that the in‘iormatlon SUppI red w.th lhIS fiing does not qualify for the exemptlon stated in Section 119. 07(3}0) Florida Statutes 1{urther certify that the mtormatlnn
Indlicated on this re| d accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitect liability ¢y wered Lo execute this report as requlred by Chapter 608, Florida Statutes

e 3’1/“0"{ o3 ?%Z’OwP

SIGNATU NTED NAME OF SIGN'ING MAN.AGING MEMBER, NANAGER, CIH AUTHDREED REPHE'SEHI’A‘I’NE Daytire Phone #

— = : .Z' . . 4 e

T -



