FILED

Apr 26,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-26-2005 90019 032 ****50.00

DOCUMENT # L04000059539
1. Entity Name
PROSPA, LLC
Principal Place of Business Mailing Address 2 00 4 7 7 1 9
16300 GOLF CLUB ROAD, #8610 16300 GOLF CLUB ROAD, #610
WESTON, FL 33326 WESTON, FI. 33326
T s RO AR
0 . letno | Uwe cleg
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 i
City & State . City & State 4. FEF Number Apptied For
\f E4TE d FLogi A W WT FOLD L6— 1131323 Not Applicable
;;E)’ ?) a G, Cctn iryg ﬁ' i‘; D ls ‘ LC Country C{. L( 5. Certificate of Status Desired | ?ese ggqas:é"mal
‘ 6. Name and Addr;u of Current Registered Agent 7. Name and Address of New Registered Agent
FILINGS, INC. " mpREe BeLrén
3732 N.\i\l. 16TH STREET . i Slree1 Add[ess (P. 2 Box Number 5 Not Acceptabl
FT. LAUDERDALE, Fi. 33311-4132

O : En-’kucy -H-:-éb .
. Cly \adgt iEE‘)w&SGrO/J Et prode igd(a

8. The above named entity submits this siatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obllganans of registered agent. !
SIGNATURE . 5 ok B Bep i€l ﬁ‘ W\’ OQ/OQ}/OS

ura, typed or prined nama of regstared agent and ttle i applicadle. (NOTE: Reqisidrad Agary,sdnatra required when ranstating)

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM O pelate TINLE {J Cchange [ Addilion
NAME BELLER, MARCEL NAME

STREET ADDRESS | 16300 GOLF CLUB ROAD, #5610 STREET ADDRESS

CITY-S7-7IP WESTON, FL 33326 CITY-ST-21P

FITLE [ Delee TIME {JChange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 pelete TITLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TIME [ polete TME [ change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AF CITY-ST- 2P

TinLg £J belete TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CITY-ST- 3P

TIRE [ pelets TME [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-TF

11, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall havea the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jpystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF M. 'OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




