FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000018241 3 05-01-2008 90036 048 ***138.75

1. Entity Name
PRP EQUITY GROUP, L.L.C.

Principal Place of Business Mailing Address 6 0 0 3 ?5 ? ?

104271 UNIVERSITY CENTER DRIVE 10421 UNIVERSITY CENTER DRIVE
SUITE 500 M SUITE 500 M
TAMPA, FL 33612 TAMPA, FL 33612 :
e T AR VO GR R A
LféaC?O Siad L{(e'g" Ceowrt Moo S He=Coo el
uite, Apt. #, etc. Suitg, Apl. #, etc.
\ 04172008  Chg-LLC CR2E083 (12/06
Dldaroo Sde 340 S\ dadee Sle3yn i (12709
City& State ~ " Ciiy& Siate = ) 4, FEI Number Applied For
o le l’ ( Oc. o \Q [ l 20-0934247 Nat Applicable
Zip ! Couniry Zip ) Country " . $5.00 Additional
- "f’éﬁ}}‘/ ma P g 4 ,11_[ Na e Lo 5. Certificate ol Status Desired | Foo Requimc""’“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKE, O RUSSELL STE-S00M- Sireat Addiress (P.0. Box Number is Ngt Acceplable)
D424+-UNIVERS ER-BRIVE , troal Address (P.0O. Box Number is cceplable
;FAMPA,—FL—S%G-‘}-E— ¢ Niloo f(jl_»\) (e~ Cour
‘ %\dg len  Sd4e 340
City ip Code
Ceala FL |§D"/‘f‘-7-4/

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signalure, yped or printed name o regisierec agenl and ile if apphcatile {NOTE, Regsiered Agenl signaturg requued when rensialng} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ] Delete TNLE 3 Change [ Addition
NAME CONSILIENCE, L.L.C. NAME
STREET ADDRESS | 4600 SW 46TH COURT, #340 STREET ADDRESS
CITY-§1-2IP QCALA, FL 34474 CITY-51-21P
e [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TILE [ Delete TITLE [ change [0 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-S1-7IP
T [J Delele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TME ] Delete TIMLE {7J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1- 2P
TINLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- 7P olTY-SI-2IP

11. | heraby certify that the informalion supplied with this filing does not qualify lor lhe exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the infermation
indicaled on this report is irue and accurate and that my signature shall have the same lagal elfect as if made undar gath; thal | am & managing mamber or manager of tha
limited lrabitity company, or the receiver or trustae emppwerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytrne Phone #




