2008 LIMITED LIABILITY COMPANY £

HES
ANNUAL REPORT o SECRETARY 35 .,
Ll AR F ¥
DOCUMENT # L06000004041 0N OF 2085 5 AY
1. Entity Name
4 PROPHETS, L.L.C. 080cT - .
9 PH 05
Principal Place of Business Mailing Address
3110 15T AVENUE N. 3110 1ST AVENUE N.
STE. SW STE. SW
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
TS [T 0 A
Suite, Apt. #, etc. Suite, ApA. #, etc. 09152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired M Eese-gg;mﬁow
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSON, DARRYL E
3110 1ST AVENUE N. Street Address (P.O. Box Number is Not Acceptable)
STE. 5W
ST. PETERSBURG, FL 33713
City FL | 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 Stale ol Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaure, typed or primad name of registered agent and [le ¥ applicably. {NQTE: Registared Agani signatura required whon reinstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.183(2b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive prior notice. Florlda Dapartment of State

3, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM 7 peete hifs G AP & chonge [ Addition
NAME BAUMAN, MARK NAME gl 177 ARK .
STREET ADDRESS | 5545 NETHERLAND AVENUE, #3-C smerraoiess | o P8 P Wan TR 77 e or:ve
Ov-sT-2p | BRONX, NY 104771 st | P Mriom S DG/
ng 0 veere e T - C3Change ] Addiion
e e 1001366173 7°1
STREET ADDRESS STREET ADDRESS 10/03708--01055--003 #%138.75
CITY-57-21P CITY-§1-217
THLE [ petete TME Ochange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CHY-ST- TP
TME {1 Deete THLE Ochange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CImY-ST-2IP
TE - Ooclee =~ § e e - ) Clchange [ Addition
KAME 1 & HAME ..
STREEF ADDRESS “E STREEY ADDRESS
o ‘ k CAY-51-7P

o T Delete TRE CIchange [ Addition

NAME

STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CITY-ST-2P \

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath, that | am a managing member or manager of the
limited Kability company or { ceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPED Off PRINTED NAME OF EIGNINBJANAGIN R, WANAGER, OFl AUTHOR)

PHE AW 2 L



