2008 LIMITED LIABILITY COMPAMNY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
1 Secretary of State

DOCUMENT # LO7000065247
PROSPERITAS FINANCIAL ADVISORS, LLC

02-07-2008 90086 048 ***138.75

Frincipal Place of Business Maiting Address
C/0 ROBERT L. WHFTE, Il C/0 ROBERT L. WHITE, Il
3033 RIVIERA DRIVE, SUITE 107 3033 RIVIERA DRIVE, SUITE 107

MAPLES, FL 34103

NAPLES, FL 34103

10002347

2. Principal Place of Business - No P.O. Box # 3. Malling Address

O

Suile, Apt. #, etc. Suila, Apt. #, eic. 01072008 Chg-LLC CR2E0B3 (12/06)

City & State City & Sate 4, FE,ZJ 6 9 6 Appliad For
7/ Z) / Not Applicable

Zip Country Zip Country $5.00 agduional

S. Centificate of Slatus Desired (]

Fea Required

~— §.-Name snd Address of Current Registered Ageni

7. Name and Address of New Reglatsred Agent ~

VOLPE, MICHAEL J

C/O ROBINS, KAPLAN, MILLER & CIRESILLP
711 FIFTH AVENUE SOUTH, SUITE 201
-NAPLES, FL. 34102

“amcztee 2. FORTINE

Street Address (F.O. Box Number is Not Agceplable)

3033 Riviersr Dre

# /07

“NVAPLES

FL | 3903

8, The above named entity submils this statpment for th
the obligations of registered BW
SIGNATURE _ 3

changing its registered office or regisiered ageni, or both, in the State ol Florida. | am lamiliar with, and accept

_Z2- '7’—03’

Srature, tvood o Drinie] e asatered wpant o3 wie 3

(NOTE: Riaguitarnd Ageni segrublurs regyirsi] wharn rprdi e}

DATE

FILE NOWIHl FEE IS $138,75
Aftor May 1, 2008 Fae will bs $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES —

10.
TLE O pewse Tne i rt.l()k‘ Oennge _IRgaition
pt e Fortune_ i

STREET ADDFESS STREE! ADCRESS 21 \/l%‘Dﬂ‘ J Se 107

CITY-ST-7P G-t 2P Al s, 34103

tme O ek i v Dcrene [ Adsiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y-St CHY-5T-20

TRE [ berete e O crame [ addition
NAME NAME -

STREEY ADORESS STREEY ADORESS

OTY-SIIP - Y-St - - B
STLE [ Deleis me O3 trange ] Aadition
MAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-51- 1P Ciry-51-2p

E D) Deketn e D crage [ Addition
HAE NAME

STREET ADDRESS SIREE) ADDRESS .

any-st-ap CITY-ST-0P

mLE O pelee THE O cChange [T Adoion
NAME HAE

SIREET ADDRESS STREET AIDRESS

Y129 oTY-S1- 20 ‘

1. ) hereby centify thai the information supplied with 1his liing does not quatify or the exemplions contained in Chapter 119, Forida Slatutes. | further certily that the informalion
ignature shall have the same lepal effact as it made under oaih; that | am a managing member or manager of the
Ried 10 execute this report as required by Chapter 608, Florida Statules.

indicaled on this reporl is trus and accurate and that my
limitad ability company o the receiver pr fruslee empe

SIGNATURE:
SIGMATURE

2-%05/ §56-922-5¢85

REFRESENTATIVE Daytme Prone #




