FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L05000004444 04-30-2007 90043 020 ****50.00
1. Entity Name
PROSPERITY INVESTMENTS AND PROPERTIES, LLC
Principal Place of Business Mailing Addrass '
4300 BISCAYNE BLVD SUITE #201-202 4300 BISCAYNE BLVD SUITE #201-202-
MIAMI, FL 33137 MIAMI, FL 33137
z F‘rincipai Place of Business - No P.O. Box # 3 Ma“in Address ‘ ‘Il“l“ |H ||I|\ IHH Ilm |Im Ilw Ilm ||W |‘I” Illh |’|“ |‘|l|| ‘” |II‘
Suite, Apt. #, alc. Suite, Apt. #, etc.
01112007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Numbsr Applied For
20-2168030 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dt R Name
CAVAIGNAC, JOAQUIM
701 BRICKELL KEY BLVD #1912 Street Address (P.C. Box Number is Not Acceptable)
MIaMI, FL 33131
City FL | Zip Code
8. The above named entity submits this staterment {or the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signaiure, lyped o1 printed name of regisiered agent and title if applicable {NOTE: Registered Agent signature raguired when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ng’-‘: MGR O pelete TITLE {)change  [] Addition
NAME CAVAIGNAC, JOAQUIM NAME
STREET ADDRESS | 701 BRICKELL KEY BLVD 1912 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE ST O Delete TITLE [IcChange [ Addition
NAME CAVAIGNAC, YARA NAME
STREETADDAESS | 701 BRICKELL KEY BLVD 1912 STREET ADDRESS
CITY-SI1-7IP MIAMI, FL 33131 CITY-SE-2IP
TILE [ velete TITLE [JChange [ Addition
HAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TILE [O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-2IP
11. | herelby 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 accurate and that my signatura shall have the same legal effect as if made under oath; that } am a managing member or manager of 1the
limited liability coTy or the receiver or trusles empowsred (o exacule this reporl as required by Chapter 808, Florida Statutes.
SIGNATURE: &M /) %Q’fU\‘ WA GNRe 04«““?‘3 /07 3014664933
SIGNATURE AND TYP) Pmarrsume OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone ¥

—\—-__J



