FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
3555 PROSPECT PARTNERS, L.L.C.
Principal Place of Business Mailing Address b
3200 TAMIAMI TRAIL NORTH, SUITE 200 3200 TAMIAMI TRAIL NORTH, SUITE 200 B “ “ “ 5 4 4 J
NAPLES, FL 34103 NAPLES, FL 34103
s eSS VT s[5 W N ARV R O
Suite, Apt. #, etc. Suite, Apt. #, etz 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-3125780 Nol Applicable
Zp Country an Courtry 5. Centiticate of Stalus Desired Q/?ese ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne

WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH, SUITE 200 Straet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL l Zip Code

-

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

SIGNATURE
Signatura, typed or printed name of registered agant and titte il applicable. (NOTE: Registared Agenl signatura raguired whan rainstaling) D.?TE
Filing Fee is $50.00 Make check payable to
-Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 1 Delete TILE [J Change [ Addition
NAME WOODWARD, MARK J MAME
STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH, SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CIry-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-81-2IP CITY-S3-2P
TITLE [ pelere TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
TITLE O petete JITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Defete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 2P CITY-ST-2p

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes, | further certity that the information
indicaled on this report is lrue and accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of ihe
limited hability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

T = R— }
e : , _
SIGNATURE: - S Mevarese A L0hD  [230)675-655 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN?A'”V? i Da‘ d BCaytime Phone #

o i
AL 2 Y




