FILED
2006 LIMITED LIABILITY COMPANY Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

PE?“WCNl;JmIZA ENT # L05000052987 02-06-2006 90173 011 ****50.00
3555 PROSPECT PARTNERS, L.L.C.
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL NORTH, SUITE 200 3200 TAMIAMI TRAIL NORTH, SUITE 200 20 0 05 3 1 6
NAPLES, FL 34103 NAPLES, FL 34103
T v R TRRARIAR AR R
Suita, Apt. #, ete. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEVNNumber Applied For
20 - B\} SO Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired | gese.ggqa:j:c:“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Nameg
WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH, SUITE 200 Street Address (P.Q. Box Number is Not Acceptabte)

NAPLES, Fl: 34103

City FL Llip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Slgnature, typed or printad name of reglstered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
*Filing Fee is $50.00 Make check payable to
Dus by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM {J petete TITLE [Jchange [ Addition
HAME WOOQDWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH, SUITE 200 STREET ADDRESS
CITY-ST-2PP NAPLES, FL 34103 CiTy-81-21P
TILE [ pelete TITLE [ cChange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 oelete TILE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-57-21P CITY-ST-2IP
THILE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE 1 Detete TITLE O] Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS =
CITY-57-2IP CITY-$T-20P
ITLE [ pelete TME e, O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS T T
CITY-ST- 2P CITY-ST-2IP -

11. Y hereby cenify 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 accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this repont as raquired by Chapter 608, Fiorida Statutes,

SIGNATURE: SO = 71040 1 fitfos (23D4Y3-655s

BIGNATURE AND TYPED OR D NAME OF M M GER, OR AUTHORIZED REPRESENTATIVE Daytimw Phone #




