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- T

2005 LIMITED-LIABILITY COMPANY | i
REINSTATEMENT | SECRETARY OF 5TATE
DOCUMENT # L03000003283 T DIVISION OF CORPORATIONS
1. Entity Name .
PROSPEC, LLC 05APR -4 AMII: 03
Principal Place of Business Mailing Address
116 SHERWOOD CIR. #7D 116 SHERWOOD CIR. #7D .
JWPITER, FL 33458 IUPITER, FL 33458 X l'f
I i
2. Principal Place of Business &.MaMQMdress 'Iil l ” h 1| i .E i
b 530 Fneloch CF, Lo Boxy 363

Suite, Apt. #, etc. Suite, Apl. #, etc. 03302005 REIN-LLC CR2E101 (6/04)

City & State Ciy & Siate & FEI Number Apphied For

Taitec, FI. Twpter, FI. a3 05037/5’ Not Applicable

. T L4 oy " Cou - . ] —

;'53453 Ew[g ;paé/ég__a_%g umg 5. Certiicate of Stans Desired geggqmed Adtditional

6. Name and Address of Current Registered Agernt . 7. Name and Address of New Rogistored Agent
Name
RICE, CARL —
116 SHERWOQOOD CIR. #7/D Streel Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458 '
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am lamillar with. and accept

the abligations of re}gislered agent. - »
SIGNATURE " all eCr~ Oﬂr \ Rl < €. 3-5'-ox
Signatura. hypad of prnted nome of regsisead agers and tiue if applicable. (NOTE: RugH Ageet ™ whan . DATE
i In accordance with s. 607.193(2)(b), F.S.. the &mited Make check payahbile to
FILE NOWIR FEE IS $100.00 liability company did not recei\se)t(hge prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS f 10. ‘ ADDITIONS / CHANGES .
TWLE O Detete me MGRM [T changs H ‘Addition
NAME NAME Carl Rice
STREET ADDRESS smeeraooress | 0% 30 Pineloch Ct -
CITY-51-2P cny-s1-1p Jugiter, Fl. 33458 ’
TME ) [ oelete TLE . CIchange [ Addition
CIY-ST-79 ory-S1-1P
ME 7 Delete TME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS — = — = —_
, YIS TS % 1
CITY-ST- 2P ) CIFY-SI-2% . i]q-‘.’jl 4;' U':—l,——,n | }1 4—— rf:'_l_ J;},é‘l j'-ll_; ””
FME ] Delate me ] [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P o CAY-ST-2P N :
me Do~ _ TG
NAME ire g NMME- LT : ‘
STREET ADDRESS STREET ADDRESS -
Civ-51-2P CITY-ST-21
mme [ Delete THLE O Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CaY-ST-7P CIY-SI. 71

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
indicatgd on this report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited tiability company or the receiver of tiustee empowered lo executs this report as required by Chapter 608, Florida Statutes.

smu&bne: .22 @ar/ ﬁc:e. S-3 :'OS I/ 7 390/

SWONATURE AND TYPED OR PRINTED OF BKINING MANAGING WEMBER, MANAGER, OR AUTHORRZED AEPRESENTATIVE Daytma Prona #




