FILED

2007 LIMITED LIABILITY COMPANY Jan 10,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000049615 01-10-2007 90060 023 ****50.00
1. Entity Nama
PROSPECT FINANCIAL LLC
Principal Place of Business Mailing Address
9720 STIRLING RD 9720 STIRLING RD
SUITE 110 SUITE 110
COOPER CITY, FL 33024 US COOPER CITY, FL 33024 S
ito, Apt, #, etc. ite, ApL. #, elc.
Suite, Apt, #, etc Suite, Apt. #, etc 01062007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE| Number Appliad For
20-0448382 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 Addiional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Name [
SAMUELSCN, WALTER T
9720 STIRLING RD Streat Address {P.O. Box Number is Not Acceptable)
SUITE 110 &
COOPER CITY, FL 33024
oo ., o City FL [ Zip Code
8. The above nal;ned entity submits this statement for the purpose of changing its registerad cffice of registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
- Siprature, lyped or pnted name of registered agent end title f anphcabile. {NOTE: Rogistered Agent signature required whan reinsiating) DATE
Filing Foo Is $50.00 Make check payable to
Due by:May 1, 2007 - 3 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. L a1 ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE N GJ;W WM 7— ﬁ%hange [ Addition
NAME SAMUELSON, WALTER T NAME A1 ZQ WESTRIM R4, ”
STREET ADDRESS | 12737 QUESTOLAN TR seet appaess | A 2 37 /
cv-sT-zP | DAVIE, FL 33330 avsize | JAViL, /‘éf 77750
TMLE MGRM [ Delete TITLE ” [ Change (7] Addition
NAME SAMUELSON, LUANN M RAME
STREET ADDRESS | 12475 SW 58TH STREET STREET ADDRESS
CITY-53-2IF SW RANCHES, FL 33330 CITY-§7-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2iP
TmE O3 Delete TITLE D cange [ aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TmEe O Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
11. 1 hereby cetify that the information suppliad with thisiling does not qualify for the exemptions contained in Chapter 119, Florica Statules. | further certify that the information
indicated on this report is true and accurata and thalmy signatuge shall have the same legal effect as it made under oath; that | am a managing member or manager cf tha
limited liability company or the receiver or truste powerag 6 execule this report as raquired by Chapter 608, Florida Statutes.
& ()
SIGNATURE: .//7 . 1<% /)/é] ¢
SIGNATURE AND TYPED OR l;xﬁrsn NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone #




