2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am
ecretary of State

DOCUMENT # L04000050316 04-18-2007 90039 030 ****50.00
1. Entity Name
PROSPERITY LAND HOLDINGS, LLC
Principal Place of Business Mailing Address hAd A ¥4 1 '
790 NORTH PONCE DE LEON BOULEVARD 790 NORTH PONCE DE LEON BOULEVARD
ST. AUGLISTINE, FL 32084 ST. AUGUSTINE, F1. 32084
S oo VA IAF AT ARG
Suite, Apl. #, etc. Suite, Apt. #, alc. 04072007 Chg-LLC CR2E083 (12/06)
City & State Qity & Stale 4, FEI Numbar Applied For
) 59-3268003 ot Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired a0 Eese.ggu‘.‘t\i‘rj:ci!"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREAMER, EDDIE
760 NORTH PONCE DE LEON BOULEVARD
ST. AUGUSTINE, FL 32084

Strest Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligaticns of registerad agent.

SIGNATURE

Signature. yped or prnted name of regisiersd agent and tla il appicanie {NOTE. Registered Agent signature requiied when remstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete LE [C]1Change [ Aadilion
NAME THE PROSPERITY BANKING COMPANY NAME

STREET ADDRESS | 790 NORTH PONCE DE LEON BOULEVARD STREET AGDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST- 2P

TITLE O oelete TILE O chenge {7 Addition
MAME NAME

STREEY ADDRESS SIAEET ADDRESS

CITY-ST-21P CIly-S1-219

TILE O peiete HLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71P CIY-S1-2P

THLE ™ oelele TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-P CITY-51-2IP

TITLE [ Delete TITLE (O change [ Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITy-81-21P Ciy-51-21p

TITLE [ pelere TITLE 7] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF . CITY-51-2P

11. [ hereby cenily that the information supgh

g does Aafquaity for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
i refshall have the same legal sffect as if made under oath; that | am a managing member or manager of the
acute this report as reguired by Chapter 608, Florida Staiutes.

April 13, 2007 (904) 824-9111

Date Daynma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT‘M NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




