FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNLaJmE" EVNT #L03000049615 02-15-2006 90135 017 ****50.00
PROSPECT FINANCIAL LLC

Principal Place of Business Mailing Address

12475 SW 58TH STREET 12475 SW 58TH STREET

SW RANCHES-—FE33330~  US SW RANCHESFt—33330

Fier e seswapesell || |11 TN

T Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, elc = uite, Apt. #, etc 02012006 Chg-LLC CR2E083 (11/05)

City & State p City & State 4. FEl Number Appiled For
cocLlrl. CL£7)7 ﬂs Coo 2 ca /é | 20-0448382 Not Applicable

f%]o)(f- _ "C?WZS \ i%]g){y | Couwyy!“ - 5. Certificate of Status Desired . .[O0. ..gése‘gg]ﬁgﬂ“""a'-—u-

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

SAMUELSON, WALTERT

WET 3 | - Stree? Address (F‘?foﬁl%tzis No?cceww P

c“’éoo/!#— oy f FL‘ZipC’og}‘)”

8. The above named entity submits this statem

_the obligations of registeﬁdmem‘.
SIGNATURE /

Signature, lyped or printed We

or the purpose af changing its registered office or registered agent, or both, in the State of Fiorida. | am famijliar with, and accept

24156

egistered agent and litle it applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE

v

Filing Foe is $50.00 " Make check payabie 1o

Due by May 1, 20086. . " Florida Department of State N
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TIMLE hange [ Addition
NAME SAMUELSON, WALTER T NAME 9 q, ﬁrﬂa! o/
STREET ADDRESS | JA476-SW-S0FHSTREET STREET ADDRESS /uL 7 ?7 f &
CIV-ST-ZP | SW RANEGHES—FH33330 CITY- §T-Z2iP W & /54. N P i
TITLE MGRM O pelete TITLE ~ [ Change  [] Addition
NAME SAMUELSON, LUANN M NAME
STREET ADDRESS | 12475 SW 58TH STREET STREET ADDRESS
CiTy-81-2IP SW RANCHES, FL 33330 CITY-ST-2IP
me TR - Ooetes | mme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IP
TITLE O velete TITLE . [ ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE . B Detete o [ Change [ Addition
NAME - NAME
STREET ADDRESS - o STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company ar the receliver or frustee owered (o execute this report as required by Chapter 608, Florida Statutes. .

A £

SIGNATURE: W
NAME OF GHGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE AND TYPED DR




