-+ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000075776

1. Entity Name
PROSPERITY VENTURE PARTNERS, LLC

Principal Place of Business Mailing Adoress
7954 FAIRWAY LANE 7954 FAIRWAY LANE
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US

FILED
Mar 12, 2008 08:00 2
Secretary of State

AR AT A

DO NOT WRITE IN THIS SPACE

03092008 No Chg-LLC CR2E083 (12/07)

4. FEI Numbet Applied For
20-1768108 Not Applicab'e

8. Cerlificate of Status Desired a $5.00 Acationat

6. Name and Addrass of Current Reglstered Agent

POSTEN, ROBERT J
79564 FAIRWAY LANE
WEST PALM BEACH, FL 33412

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed nama ol registersd agant and tite f applicabla (NOTE. Ragistarag Agent signature required when reinstating) DATE

FILE NOW!!1 FEE IS $138.78
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS
TILE MGR
NAME MAYES, JR, R. THOMAS

STREET ADDAESS | 2595 NATVEES WAY
CITY-ST-20P PALM BEACH GARDENS, FL 33410

TME MGR

NAME EILLIN, GARY

STREET ADDRESS | 5380 N. OCEAN DRIVE, SUTE 101
CITY-8T-21P WEST PALM BEACH, FL 33404

TILE MGR

NAME POSTEN, ROBERT

STREETADDRESS | 7954 FAIRWAY LANE

CITY-57-2IP WEST PALM BEACH, FL. 33412

TIME

NAME

STREET ADORESS
CITY-ST-2P

TMLE

NAME

STREET ADDAESS
CITY-S7-2IP

TME

NAME

STREET ADDRESS
City-§1-21P

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the informalj
indicated on this re i
limited liabiity

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
and that my signature sha!l have the same legal effect as if made under oath; that | gm a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statuteg/

o,

SIGNATURE AND TYPED ORt Pﬂlﬁ Vn‘r_w‘suma MANAGING MEMBER, GR AUTHORZED REFRESENTATIVE

Dnlel Dayiime Phone #

/)



