2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # L04000069014

1. Entity Name
PROSPERITY MANAGEMENT GROUP, LLC

Secretary of State

05-05-2006 90025 046 ****50.00

Principat Place of Business

930 WILLISTON PARK POINTE DRIVE
LAKE MARY, FL 32746

Mailing Address

LAKE MARY, FL 32746

930 WILLISTON PARK POINTE DRIVE

TYwIZTEJY

2. Principal Place of Business

AR W, o Speet

3. Mailing Address

4025 W. st Srpeer |

Suite, Apl. #, etc. Suite, Apt. #, atc.

A O

:| 5 04262008 Chg-LLC CRZE083 (11/05)
City & State City & Stata 4. FEI Number Applied For
RD, T SANFeE D, FL 20-1834250 Hot Applicabls
Zip | country Zip Courtry " ; $5.00 additional
\5,21._4 ! u S‘(‘ %zj:l'l 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

OR, JAMES J

215N DRIVE

Street Ad essEP‘O‘ Box Number is Not Acceptable)

20 BEASY PInNE S

MARSIALL.

NTS 1400

Ci

FL | 298|

O

the obligation

SIGNATURE _l
Sig

its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

(NOTE: Registered Agent signatura requirad whan reinstating)

A

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM w.m TLE Mg e [] Change Addition
NAME LANG SR, MARK A NAME WBLUNGIEN CarPimL, GROUP, |INC.
STREET ADDRESS | 930 WALLISTON PARK POINT DR, sweeraooess | |Aley ALAFAMA TRAIL. ) STE. &g._\,
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-7IP ORLANIDO, FL 30828
Tt O oelete TILE P.s T [ Crange X Addiion
NAME NAME ¥EVIN MUuNRDE
STREET ADDRESS STEETADDRESS | | | | N, CRANGE AL, , STE 2LOo00
Cv-Stae OY-STIP | RLANIDD, FIL 22801
e 7 telete THLE ’ [l Crange L[] Addtion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
T 3 pelete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2P
TMLE [ Detete e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | hereby ceutity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurald and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited Hability company or the receiver gftrustee empowered to executs this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYFED QF.;&RINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s

Daytime Phone #




