FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNEJmIZA ENT # 104000068774 04-08-2005 90276 016 ****50.00

PROSPERITY GROUP, LLC

Pringipal Place of Business Mailing Address . . .

930 WILLISTON PARK POINTE DRIVE 930 WILLISTON PARK POINTE DRIVE 4 U U d 8 d 'j b

LAKE MARY, FL 32746 LAKE MARY, FL 32746

T Vs RGN
Suite. Apt. #, efe. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber - Applied For

Zo-1edoL Not Applicable
ap - Country zp Couriry 5. Certificate of Status Desired ] ?esaggq l‘::’e‘g"ma[_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent | .

Name

HOCTOR, JAMES J ’
215 N. EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE : .
R nature, typed o prnted name of registered ageni and tie H applicable. (NOTE: Registered Agent signature requived when reinstating)

h ! —

Filing Fee Is $50.00 -
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES

THLE MG R [ elete TITLE O change [ Addition
NAME MarkC Lone S NAME

STREET ADDRESS | 4 Ay Lu\\\:%\un Parv_Poinr - STREET ADDRESS

CrTy-57- 2P LGl MO.VLL o WP Y A LV Cmy-51-20

TITLE [ petete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TIE . J Delete ANE . 3 Change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-5T-219 CITY-8T-ZIP

THILE £ Delete THLE O Change [ Adaitien
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-21P

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ANDRESS

oiry-st-zp ” CITY-ST-2IP )

TME i O Delete TITLE N ) e " Chaige . O3 Addltion
MaMET T e e L sl JONAMEL . . Lo ’
SREETapRESS | T T ’ T T T 7} STAEETADDRESS ’ - oo T

CITY-ST-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signatur
limited liability company or the receiver or iysjee empgwered

for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
ave the sama legal effect as if made under cath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mark Ldang 4/5’ Jos5 4ot T2002Y

BIGNATURE AND TYPED OR HAME OF hﬁuam MAMAGER, OR AUTHQRIZED nzpr%maﬂvz Daytime Phane #




