. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # 04000018241 Secretary of State
1. Enlity Nama
PRP EQUITY GROUP, L.L.C.
Principat Place of Business Mailing Address
10421 UNIVERSITY CENTER DRIVE 10421 UNIVERSITY CENTER DRIVE
SUITE 500 M SUITE 500 M
TAMPA, FL 33612 TAMPA, FL 33612
A AT G
Suite, Apl, #, efc, Suite, Apt. 4, elc. 04132007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0934247 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired [ ?i-ggqﬁf:;“"”a'
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Reglistered Agent

Namae
WILLIS, PAULA A ESQ, .
9186 MCDOUGAL COURT Strest Address (P.O. Box Number is Mot Acceptabla)
TALLAHASSEE, FL. 32312

1

A

City FL | Zip Code

8. The above namad entity submils this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agant.

SIGNATURE
Signature, typad or printed name ol reg:stored agant and tile If appkcable. {NOTE: Regisiared Agent signature required whan renstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TLE MGR CJ Delala TITLE O Changs (T Addition
NAME CONSILIENCE, LL.C. waME | S
SIREET ADDRESS | 4600 SW 46TH COURT, #340 STREET ADORESS gooooor4teod
onv-s-2P | OCALA, FL 34474 CITY-§7-21P M= 1RA0T7T-20044-018 50, 00
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5E-21P CINY-$T-21P
e ] Delets N oome ] change [ Addition
m‘lws NAME
S!_REET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
WiE T Daleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-581-2IP CITY-§7-2IP
HLE [ Deleta TITLE Tl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE ™ delete TITLE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2IP

11. | hereby caertify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have tha sama lagal effact as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes pmpowered to exacute this repor as requirec by Chapter 608, Florida Statutes.

SIGNATURE: \b M g ]07 R52-B13- 0TI,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytena Prione &

i

.




