F1
Jun 06, 2

LED

005 8:00 am

2005 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT Secretary of State
DOCUMENT # L04000018241 05-23-2005 90376 023 ***50.00
1. Entity Name
PRP EQUITY GROUP, L.L.C.
Principal Place of Business Mailing Address I ERY RN Y 1} ]
10421 UNIVERSITY CENTER DRIVE 10421 UNIVERSITY CENTER DRIVE
SUTTE 500 M SUITE 500 M
TAMPA, AL 33612 TAMPA, FL 33612
=R T R (B ORI llllllllllllﬂllll
— Suite, Apl.d, atc.— Suie, ApL: 4, 0lc, —  — — | osoimE— Chg I8 Crooas (] uma)
City & Smis City & Stato 4. FEl Number Applied For
20 -09343 4% Not Appiicable
Zp Country Zp Counry 5, Certificale of Slatus Desirect a Ea'og 0 Additional
8. Name and Address of Current Ragistared Agent 7. Nams snd Address of New Roglstered Agent
Name
WILLIS, PAULA AESQ. - -
9186 MCDOUGAL COURT Street Address (P.0. Box Numbar s Not Accepiabla)
TALLAHASSEE, FL 32312
o i

8. The above named entity submits this statement {or the purposa of changing its registered offics or raglsterad agent, or both, in tha State of Rorida. | am families with, and accept

tho obligations of registered agent.

SIGNATURE
Sigraxre, yoad o o aQa e I (NOTE: Fginiared Agent sgneture requirsd when resnetaing DATE
Flling Fes is $50.00 Make check payable to
Dus by Septembar 7, 2003 Fiorida Department of Stats
8. MANAGING MEMBERS /MANAGERS 10 ADOITIONS {CHANGES
TMLE MGR 3 peias TmE Ocrange [ Addiion
NAME CONSILIENCE, LLC. AME
STREET ADORESS. | 2500 S.W. 17TH ROAD BUILDING 100 STREET ADORESS
Qrny-sr-ar QCALA, FL 34474 oy -5T-20
1me 3 Detets e [ change ] Addliien
NAME WAME
STREET ADORESS STREET ADORESS
cry-ST-ZP ony-51-or
mE O Detets me Ochay [ Addiion
HANE NAME
STREET ADORESS STREET ADDRESS
cmy-51-0P CITY-51-2P
ME 0 Deien 3 Doenge [ auiion
NAME - NANE
STREET ADORESS STREET ADDRESS
CiTy-ST-2P . _hemaz o _ _ .
TINE 3 Deien ME OJCrange [ Additlon
HAME NAME
STHEEY ADDRESS STREET ADCFESS
oY 5T. 1P Y- S1-20
me 3 Delete mE O Crange [ Asuition
RAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CIY-SV-2P

1t. tharaby certlly that the Information supplied with this liling doas not quality for the examption stated in Section 118.07(3)(5), Rorlda Statutes. | huther certify that the information

indicated on this report ia true and accurate and that my signature,
fimited %ability company or the receiver or rustse empmﬁ

D ]

this reporl g5 requirad by Chapter 608, Rorida Statutes,

Il heve the same legal effect as it made under oath; that | am a managing memter or manager ¢f the

SIGNATURE: .

Y"/ 5'/ffo$’

REPRESENTATIVE




