2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000028751

1. Entity Nama

PROSPERITY PARTNERS OF ILLINOIS, LLC

Principal Place of Businass

1015 TENTH STREET
LAKE PARK, FL 33403

Mailing Address

1015 TENTH STREET
LAKE PARK, FL 33403

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apl. #, alc.

Suita, Apl. #, etc.

FILED
May 01, 2007 08:00 A
Secretary of State

IR

02082007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For
65-1224789 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Dasirad O $5.00 Additions!
Feae Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name

SIMOES, RANDALL 8
1015 TENTH STREET
LAKE PARK, FL 33403

Street Address {P.O. Box Number Is Not Acceptable)

City

FL ] Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, lypsd of printed niute of regatersd agent and bitle i apphcable.

{NOTE: Registared Apent sipnature redquired when (enxiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

. Make chack payable-to s
, Florida Departmant of State

5

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ Delete TME O change [ Addition
NAME SIMOES, RANDALL S NAME

STREETADORESS | 1045 TENTH STREET STREET ADDRESS

crv-51-20 | LAKE PARK, FL 33403 Y-S 20 U0 Ts 1842

Tme [ Deiete e 05/ 18/07-800 thrd) 280 Kiilio| 0
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-§T-19 CITY-$1- 7P

TITLE [ Delets TITLE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

TNLE [ Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-51-2p

TILE 7 Dalste Tme [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrTY-ST- 2P

TME 7 beteis TME O Cenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hareby carify that tha information supplied with this filing doas not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that mygignature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
ared to exacute this report as required by Chapler 608, Fiorida Statutes.

- R-Slm— ﬂ\sr

limited liability company or the recaiver stee em

B A\

SIGNATURE:

oo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER,|MANAGER, OR AUTHORIZED REPRESENTATIVE Y bete




