FILED

Apr 03,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000041672 04-03-2007 90117 043 50.00
1. Entity Name
DUBARRY PROSPERITY, LLC
bUUILJIJY

Principal Place of Business Mailing Address
625 N. FLAGLER DR. 625 N. FLAGLER DR.
9TH FLOOR 9TH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
PSS o TV AR OCHER VRSO

Suite, Apt. #, etc. Suite, Apt. #, atc. 03262007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Ziv Couniy Zip Counlry 5. Certificate of Status Desired 0O $3.00 Additional
Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

Name

HACKNEY, ROBERT C

MOYLE,FLANIGN, KATZ, ET AL Strest Address (P.O. Box Number is Not Acceptable)
625 N. FLAGLER DR, 9TH FLOOR

WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regislered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and nita if applicania, [MNOTE: Regwstersd Agent signature required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE O Change [ Aadition
NAME DUBARRY, ETTIENE NAME
STREET ADDRESS | 11211 PROSPERITY FARMS ROAD STREET ADDRESS
ciy-Si-2ip PALM BEACH GARDENS, FL 33410 CIry-81-21P
TILE [ Delete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$ -ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-57-21P CITY-SI-2IP

11. | hereby certify that the informatign supplied with this filing does qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true gAid accurate and that my signatufe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or thgffecaiver or trustag empoweregAa execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 7 obtrt € Hacloenes A2tfs7 S 70 80O

snam‘rgpé AND TYPED ori’ﬁn'r:o NAME OF snoﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT Daie’ Deyteng Prane #

L4




