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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000069009 o 05-05-2006 90025 047 ****50.00

1. Entity Name
WTS CONSTRUCTION, 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
A0y, o~ SresT  |A02D W, |gr Sweer
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
o ¥ &*NFDEYD L 20-1834017 Not Applicable
Zip Country Zip Coumg " : $5.00 additional
5. Centificate of Status Desired O .
29 USA 221 | LA Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HO JAMES J w
215 N. EO IVE Street Addre Number is Not Acceptable)
ST
ORLANDO, FL &)l FA‘L Y N
SUTE | 400
Ci I Zip Code
DRLANDG FL | Eop0i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE /Aw-
Signaw o prnled mnyyeg-sﬁed agen mr e If appiicable.  * (NOTE: Registarad AQent $ignatire mquired when rowsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ﬂ Detete TITLE T MG D Change MAﬂdition
NAME PROSPERITY GROUP, LLC NAME INELLINETN CaPTTAL. G\QD\A INC.
STREET ADDAESS | 930 WILLISTON PARK POINT DRIVE STREET ADDRESS | JCR10QQ AU\—FA\JA- AL 5 STE }5
CITY-§T-2IP LAKE MARY, FL 32746 ’ CITY-ST-ZIP ORLANDO, F1. 222828
TITLE O pelete TITLE P‘ S 'r {7 Change m Addition
NANME NAME N (x:
STREET ADDRESS STREET ADDRESS | 4| | & AVE., STE. 2000
CiTy-ST-2P CITY-ST-2IP DQLA'NDD\ 'FL.. a3 &:‘) i
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-ZIP
TITLE O Detete TIME [3 Change {7 Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 3 petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-7iF
11. | hereby certify 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 accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repart as required by Chapler 608, Florida Statutes.,
SIGNATURE: 06
SIGNATURE AND TYPED OR PRfl‘l‘Eﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




