2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2008 8:00 am
DOCUMENT # L04000050316 oo ecretary of State

1. Enlity Name 10 oy
PROSPERITY LAND HOLDINGS, LLC 04-10-2008 90125 041 ™*¥138.75

Principal Place of Businass Mailing Address
790 NORTH PONCE DE LEON BOULEVARD P 0 BOX 1690
ST. AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32085-1690
e R U IRGAI AT
00 S00tpack. Blvd |
Suite, Apt, #, etc. 1 Suite, Apt. #, etc. 04032008 Chg-LLC CR2EB3 (12/06)
ity 8 5tate - City & State 4. FEI Number Applied For
. e' / q:(’ 59-3268003 Not Applicable
épg‘o Couriry Zip Couriry 5. Certiticate of Status Desired O Ei'ggq l»;:ﬂ:;tjona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent

Name

CREAMER, EDDIE

100 SOUTHPARK BLVD Street Address (P.O. Box Mumber is Not Acceptabig)
ST. AUGUSTINE, FL 32086

City Zip Code
. /] FL
ub

8. The above named entity, Afi/iymtement for'thg purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of regigferecfagfnt.

A M/

o prithdd name of fegisiered agent ang ke il pphcable. (NOTE: Registarad Agent signetura required when fainataling) DATE

SIGNATURE
Signature,

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

A R o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR {7 Delete TTLE 2Change  [J Addition
NAME THE PROSPERITY BANKING COMPANY NAME
STREET ADORESS | 780 NORTH PONCE DE LEON BOULEVARD STREET ADDRESS | § = b\\fé .
orv-st-ZP | ST. AUGUSTINE, FL 32084 orv-SP S LSS N, T 31D
TITLE -5, . [ pelete TITLE ) M [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§1-21P CITY-ST-2IP
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE : - O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Detete TITLE O change [ Addition
NAME ’ NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fili
indicated on this report is true and ggcurate and that
limited liability company or the reg@ive

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ignature shall have the sare legal effect as if made under oath; that 1 am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 ~-3-08&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




