2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT #L05000114192

1. Entity Name
PROSPECT CORNERS, LLC

Secretary of State

02-10-2006 90171 043 ****50.00

Principal Place of Business

405 LAGUNA AVE.
KEY LARGO, FL 33037

Mailing Acdress

405 LAGUNA AVE.
KEY LARGO, FL 33037

bi014134

2. Principal Place of Business 3. Mailing Address

UG W

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
ZO ‘.385.55. q 21 Not Applicable
Zp Country ap Country 5. Certificate of Siatus Desied ] ?ig?q Additional
6. Name and Address of Current Registered Agant 7. Namo and Address of Now Rogistored Agont
Name
STRINGER, DALE D -
405 LAGUNA AVENUE Street Address (P.C. Box Number is Not Accepiable)
KEY LARGO, FL 33037
City FL I Zip Code

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

the chligations of registered agent.

SIGNATURE _
Srtature, typad cr prithsd narve of reguiered agont and tte # apphcable. (NOTE: Registensd AQert s requirsd when renstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
B MANAG ING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGRM 3 Celete TME Ochange [ Addition
NAME STRINGER, DALE D HAME
STREET ADORESS | 405 LAGUNA AVENUE STREET ADDRESS
CIvy-87-29 KEY LARGO, FL 33037 GITY.ST- 2P
LE MGRM [ Delete Tme O Change [ Aadition
NANE STRINGER, SANDRA NAME
STREET ADGRESS | 405 LAGUNA AVENUE STREEF ADDAESS
ov-§T-z¢ | KEY LARGO, FL 33037 CTY-57-29
TME O Dpetere TITLE [ Crange ] Agdition
RAME NAME
STREET ADORESS STREET ADDRESS
oTY-SE-2P CITY-S7-29
TME O vetete TIME [ Changa  [] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CTY-Si-2P CTY-S3-2P
e 7 Dekete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE {7 pelets WILE Ol cange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-TP Gy-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my slgnature shall have the same legal effect as if made under path; that | am a managing member or manages of the
limitex liability company of the recelver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

Dayuns Phons #

smnmuwwﬁ’m——;\”\ Sardoa Divinger. 4-7-06  305-451-569
oM mmwmauu@%mmmmnmu Oain



