ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT #L06000004674 =

t - b . d

1, Enlity Name - !

- PROSPERITAS OF FLORIDA, LLC

Principal Place of Busingss Mailing Address

(/0 ROBERT L. WHITE, NI
3033 RIVIERA DRIVE, SUITE 107
NAPLES, FL 34103

/0 ROBERT L. WHITE, i
3033 RIVIERA DRIVE, SUITE 107
NAPLES, FL 34103

. DO NOT WRITE IN THIS

SPACE :

... . .FILED -.-
Jan 10, 2008 08:00 AN
| Secretary, oﬁ State

AU

01072008 No Chg-LLC CR2EQ83 (12/07)

4, FEI Numbar Applied For
20-5679050 Not Applicable
$5.00 additionai

5. Certficate of Stalus Desired | Foo Required

6. Name and Address of Current Registerad Agent

VOLPE, MICHAEL J

C/O ROBINS, KAPLAN, MILLER & CIRESI LLP
711 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

e

PP

- IN'THIS SPACE

'DO NOT WRITE

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

the obligations of registerad agent.

SIGNATURE

Signaturs, lypud or prnlyy name of registered agent and nlle il apphcabls.

(NOTE: Regisiered Agent mignature required when renstating)

DATE

FILE NOWI| FEZ IS5 $138.75
After May 1, 2008 Fee will be $538.75

VDO TR35 N
2.5

[

9. MANAGING MEMBERS/MANAGERS

MGD
WHITE, ROBERT L MR
3033 RIVIERA DR., SUITE 107

TITLE

NAME

STREET AQDRESS
CITy-ST-2P

NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cwy-57-2P

TITLE

HAME

SYREET ARDAESS -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

0110/ 0B-R0040~01E 1

H .

DO NOT WRITE .
IN THIS SPACE

o

. [ 0o .
Vot . N EE T "
5

11. | hereby certily thal the information supplied with this fiing does nat quelify for the exemptions contained in Chapter 118, Florida Statutes, | further certify ihat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
_ trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

e L Lol

limited tiability company or

SIGNATURE:

Yfofes (23)s0v5e/

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Dnytm'ﬁm Ll




