2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000075776

1. Entity Name

PROSPERITY VENTURE PARTNERS, LLC

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90020 036 ****50.00

Pringipal Place of Business Mailing Address
7954 FAIRWAY LANE 7954 FAIRWAY LANE 20025115
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
vite, ApL 7. St uie. Apt &, ele 03212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
20-1768108 Not Applicable
Zip Country Zip Country . : $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
u Name
POSTEN, ROBERT J
7954 FAIRWAY LANE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL | Zip Code
8. The above named enlify submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familia with, and accept
the obligations of registered agent.
SIGNATURE . -
Sigrature, typed or printed name of regisiéred agent and tite it applcable. {NOTE: Regislered Agent signature required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ Change [ Addition
NAME MAYES, JR, R. THOMAS NAME
STREETADDRESS | 2595 NATVEES WAY STREET ADDRESS
CITY-51-21P PALM BEACH GARDENS, FL 33410 CUTY-ST-2IP
TILE MGR O velete TME (O Change [ Addition
NAME EILLIN, GARY NAME
STREET ADDRESS | 5380 N. OCEAN DRIVE, SUITE 101 STREET ADDRESS
CiTY-S1-21P WEST PALM BEACH, FL 33404 CITY-ST-ZIP
TIE MGR (3 Delete TME MGR ¥ Change [ Addition
::I::Eﬁ ADDRESS :;%Tjgléﬁi(:laDERR&’E SUITE t01 :::;ET ADDRESS P OS TEN ! ROB E RT
CIAY-5T- 2P WEST PALM BEACH l;L 33404 CITY-SF- 217 7954 FAIRWAY LANE
! WEST PALM BEACH FI 33412
TILE 0 petete ME [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TMLE [ Delete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TIILE O pelete HUT O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _/'\ ‘ n CITY-ST-7iP
'S
11. | hereby certity that the %nlormalian—ﬁed with this fil oef! not ﬁa y fr the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trus and accurate and at idnatga shhll haye the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ardd t t¢ tifis report as required by Chapter 608, Florida Statutes.
- -
SIGNATURE: o) q ‘ 0"
SKSNATURE AND TYPED DR FRINTED NAME OF :‘l ------ &ING NEM ANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Phone &




