FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000068774 05-05-2006 90025 049 ****50.00

1. Entity Name:
PROSPERITY GROUP, LLC

Principal Place of Business Mailing Address
930 WILLISTON PARK POINTE DRIVE 930 WILLISTON PARK POINTE DRIVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746

P o ARG

. g ; A0S W, tar Speet
Suite, Apt. #, eic. Suite, Apt, #, etc, 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Qe ¥ g&-MFDQD_ o 20-1834406 Not Appicable
Zip ) Country Zip | Country - ) 5.00 Aaditional
2 2,1_‘4 | LA ~SA‘ 5,2‘,1‘4 l ugac 5. Certificate of Status Desired d gee Requi md““’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
SHAL L
treet Address (P.O. Box Number is Not Acceptable)
; I A HME SYeeT
SUNTE (400
Ci ip Code
O ANDO FL | %555>

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

/
SIGNATURE 4

Signeyré; istered agent a 3 4 (NOITE: Registarod Agent signalure required when reinslating) DATE

Fillng Fae is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e MGRM 'gneme TE MEME. [ Change £ Addiion
NAME LANG, MARK SR KAME NELLANGTDON CARTAL GROUP,
STREET ADDRESS | 830 WILLISTON PARK POINT DRIVE smeer aoress | (e ALATRAIATEAIL. .- SVE QQJ,N ’
CHY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2P QQ_(,A-M = al 329‘29
TITLE O Delete THLE ‘P‘ S T O Change ¢ Addition
NAME NAME YBEVIN MUNRDE
STREET ADDRESS sTREET ADRESS [ | 1 W), ORANGE AVE.7 e . 2o0w
cy-S1-7P CITV-57-2P ORLANDD. F1L. 2290
e ] Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P .
TiILE 2 Dette TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2iP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member of manager of the
limitet liability company or the receiver pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: — ‘fé:- éb

SIGHATURE AND TYPED DRleNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




