2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000023338
1. Entity Name

PROSPERITY EXPANSION GROUP, LLC

Puncipal Place of Business Mailing Address

147 FERNERY RD. #20 {C-4)
LAKELAND, FL 33809

147 FERNERY RD. #20 (C-4)
LAKELAND, FL 33809

2. Principal Place of Business 3. Mailing Address

Suite, Api. #. e1c. Suite, Apl. #, ewc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90346 014 ****50.00

IR A

“BERRY, FRANKLYN'G™
141 FERNERY RD. #20 (C-4)
LAKELAND, FL 33809

03252004 Chg-LLC CR2EQ83 (1/03)
L 3 .,

City & Stae City & Stale 4. FEI Number Applied FOI ™ 't 4+,

D’/' 3 7’7 1;7 / Not Applicabie™ »
z i . ;

s Couniry Zip Country 5. Certliicale of Staws Desiea  [] $9.00 Ascitional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ’ Zip Coge

the: obligations of registerec agent.

SIGNATUHE

8. The above nameao enbily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiat with, ana accepi

Sgnatde. yped o pintea name ol reqistered agem and Ite # spplcabie

{NOTE Regisierea Apem signature requrad when renstaing)

DATE

- ™™ Filing Fee |a $50.00
' Due by May 1, 2004

Make check payabie 1o
Florida Department of State

9, - MANAGING MEMBERS / MANAGERS i0. ADDITIONS/CHANGES
f ] pelete ik MGR AT Oenarge [ sceman
; NAME FranBlyy . Berry & it
. STRCET ADDRESS SEEI OORESS |rot § F2rMe r 4 Ry = *o £ )
STr-91-27 oS\ Lake AT, FA. 338 0%
e O oelete TITLE P arpi [:J Crange [ Aceiian
. e
HAME NAME BT 1y A /9ﬁw19u)9)<_;
STREFT ADDRESS STREETAODRESS [ J4ff = @ r W 174, #HE (c~ ‘f)
oesw L gpe(add ,Fh, 52807
THE O pelere TITLE O change [ Adation
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-§T- 2P —z| - = - - - - CRY-3-2P — z
e 3 Delete (14 [ Crange ] Accrion
NAME NAME
STREFT ADDRESS STREET ADDRESS
THY-5i-ZP CITY-S1-2P
Wi O Delete THLE O charge ] accition
RAME NAME
sTaEE STREET ADDRESS
Y-S 48 CiTy-§T- 22
it [ oelete g O crange (] Agenion
~NAME HAME
-STIEEL ADDRESS STREET ADDAESS SR
- Dar-3-4P CITY-S7-2iP N P

11. | hereoy certily that the information supplied with this filing goes not qualify for the exemption siatec in Section 119.07(3)i), Fiorida Staules. | further certity that ng information
incicaled an iis report is Tue ana accurale and that my signature shall have the same legal effect as if made under cath; that { am a managing member ot Manager o na
hmizeo hability company or the receiver of rustee empowered to execute this report as required by Chapter 608, Florica Slaiutes T

I/30/04__ (363) 3580325

Date 4 Day\nn‘lﬂhoﬂe "

SIGNATURE: %)%W Froarlvd & . Berry

SJGNATUM OR PRINTED NAME OF SIGHING NAGING MEMBER, HANAG&, OR AUTHORIZED REPﬂEgENT.ITIVE

L=



