FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000018241 04-03-2006 90074 026 ****50.00
1. Entity Name
PRP EQUITY GROUP, L.L.C.
Principal Placa of Business Mailing Address
10421 UNIVERSITY CENTER DRIVE 10421 UNIVERSITY CENTER DRIVE
SUITE 500 M SUITE 500 M
TAMPA, FL 33612 TAMPA, FL 33612
Suite, Apt. ¥, etc Suite, Apt. #, stc 03172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Appliad For
20-0934247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additianat
Fee Required
6. Name and Addross of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Name
WILLIS, PAULA A ESQ.
9186 MCDOUGAL COURT Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agen, or both, in the Stats of Florida. | am familiar with, and accegt
the obligations of registered agent.
SIGNATURE
Signature, typed of printed narne of ragistered agant and utte it applicabie. (NOTE: Registared Agent signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERAS 10. ADDITIONS/CHANGES
TINLE MGR 1 Delete TmE &) Change ] Agdiion
NAME CONSILIENCE, L.L.C. NAME S~
STREETADDRESS | 2500 S.W. 17TH ROAD BUILDING 100 smeeraooress |Hbo O S H b= Court, H# 340
CITY-S1-2IP QCALA, FL 34474 -5 | Do ala =1 ALY Ly
TILE O oetete TMLE ! [3 Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S3-2IP
TMLE {1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-2IP
TITLE £ oelete THLE Ochange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1ITLE O pelete TITLE [Jchange [ Addilion
HAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-S5. 2P CITY-ST-2IP
TiILE O Delete Tme [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-2IP CITY-51-2IP
t1. | hereby ceni{g that tha information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee efnpowered to exacute this repon as raguired by Chapter 608, Florida Statutes,
4
SIGNATURE: \DM 03 “20 ~ ole
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING HANAG!NMER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




