FILED
2005 L'MQE,'}J-A{B,{'E',.TJR?M"A"Y Apr 08, 2005 8:00 am

DOCUMENT # L04000069014 ecretary of State
1. Entity Name 04-08-2005 90276 012 ****50.00
PROSPERITY MANAGEMENT GROUP, LLC
Principal Place of Busingss Mailing Address
930 WILLISTON PARK POINTE DRIVE 930 WILLISTON PARK POINTE DRIVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s R v T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-!.LC CR2E083 (10/03)
City & State City & State 4, FEl Number . Applied For
20- 154250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired -~ ] fg-ggqﬁfe!g‘jmaf .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
HOCTOR, JAMES J
215 N EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l.Zip Code

8. The above named entity submits this statement for the purpese 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 I N . . NP
. Signature, lyped or printed name of registerad agent and title if applicable, {NOTE: Registerad Agant signature required when rainstating) DATE

Filing Fee is $50.00
. Due by May 1, 2005

H i
b Y

WA

9: i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME BAS 2 3 peete TILE O change [ Addition
NAME MareA. Lang Sy, ) NAME

STREET ADDRESS | B0 LS 11 R ParicfPoynt e STREET ADDRESS

CITY-ST-2IP \ oxe Mang Pl 32 T4 Y- 5T- 2P

TTLE U O pekete ILE 3 Change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

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

TITLE ’ [ Delete TITLE [ change [ Addition
NAME ’ T NAME - -
STREET ADDRESS STREET ADDRESS |

CITY-57-2p ITy-$T-2IP

TLE [ oelete LE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IF

TITLE O peiete TITLE M change [ Addition
NAME NAME

STREET ADDAESS ’ . STREET ADDRESS

Y- ST-2P CITY-5T-21P . .

T o [ Delete TITLE . ... [ change . ] Addition
NAME Lo NAME ’ A
STREET ADDRESS | ‘ STREET ADLRESS . - el e
omy-st-zp [ L - ) : st | . - L R

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatyp©®all have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowe ute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%\-/( - MaricLang Ylslos 41472 00Z¥

SIGNATURE AND TYPED OR PRINTED NAME OF 8/1GKUMG WANAGING MEMBER, MANAGER, OR AUTHORIZED HEJRESENTATIVE Date Daytime Phona #




