FILED

Apr 25,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

o o ¢ e ofc 2fe

DOCUMENT # LO5000027174 04-25-2007 90036 039 50.00
1. Entity Name
PRQSPECT POINT OF MANATEE, L.L.C.
Principal Place of Business Mailing Address
6522 GUNN HIGHWAY 6522 CUNN HIGHWAY 60040212
TAMPA, FL. 33625 TAMPA, FL 33625
T S T W O G AR R A

Suite, Apl. #, elc. Suite, Apl. #, olc, 04112007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2528219 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O gi'ggqlﬁg:;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ’ ‘
SKOKOS, PETER Z Sarg k. Fint
1819 MAIN STREET, STE. 610 Street Addrass (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236 - -
k522 Gunn Highway
City v ~ Zip Code
Tompo FL [ %850

8. The abova named entity submits this statement for the purpose of changing its registered office or regisler*d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE = m% +\ 5-’(71

natll, Trped o printed name of regisiesec agent and title Il appicable (NDTE: Regisiered Agen! signature required when reinsiasing) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTE MGR [T velete TMLE [ change [ Addilion
NAME RUSHNELL, DEVON S8 NAME
STREET ADDRESS | 6522 GUNN HIGHWAY STREET ADDRESS
CITY - §1-ZIP TAMPA, FL 33625 CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-2IP CITY-51-21P
TITLE O pelete TmLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
iy -§r-2IP CITY-ST-2IP
TILE O betete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2P
TLE 3 Detete TMLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-21P
e 2 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

f1ijng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

11. t hereby cerlify that thefinfdymation supplied with thi . :
indicatéd on this repordis ye and accurate and thg ignature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
prod to execute this report as required by Chapter 608, Fiorida Statutes.

limited liability company or tNa raceivero tee
SIGNATURE: 2 . A’{\"’\ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytrme Prone ¥

R




