- .

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000068186

1. Eniity Nama

PROSPERITY PLACE, LLC

FILED
- Apr 17,2008 8:00 am
‘ ecretary of State

(03-17-2008 90266 001 ***138.75

Pringipal Place of Business Mailing Adcrass )
DELAID FL 32720 - Us BeLaND FL 32720 s 30004102~
S T TR LR AR IYALEAT
Sulta. Apt. 4. etc. Suito, Apt. ¥, olc. 01232008  Chg-LLC CR2E083 (12/06)
City & Sinte City & Stete 4. FEI Nurmbear W/?’é ;T:ILF:M
ae Country P  Country 5. Conlficalo of Siatus Desired [} gﬁg‘z Addiional ]

§. Nama and Address of Current Registored Agent

7. Name and Addrass ol New Registered Agont

CLINE, KIMBERLY
247 SOUTH HULL AVENUE
DELAND, FL 32720

Name

Straet Address (P.0. Box Number is Mot Accoptabla)

City

FL | Tip Code

the obligations of ragistered agent.

8. Tha above named muly'subnms this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. ) am lamiliazr with, and accept

oa

SIGNATURE N
P  THRMIO) G DIOMK AT OF Hbg e ) et and tTie @ sopRcabier.

’ \_-' T
FILE NOW:Il FEE )S $138.75
_'After May 1, 2008 Foo will be $538.75

(NOTE: Regrsimed AQeni $10nsine fequised whan renstating) DIATE

Make check payable to
Flodd: Dopanmont of smo B

4;—4- e Bl 7

9. MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES -

10,
me MGRM O pewte T Dtangn [ Asdition
MAME. CLINE, KIMBERLY NAME
Sment ADDREss | 247 SOUTH HULL AVENUE STREC| ADORESS
ary.sr.ne DELAND, FL 32720 CITY-51-20
me 7 Deete TmE Jcope O Addiion
MAME HAME
STREET ADDRESS STRZET ADDRESS
Cy-S1-0P cnY-5i-2P
me O ogets me Dl Crange [ Addidon
NAME NAME -

STREEY ADORESS STREE! ADORESS

__|on-si-or ~ . CiTY-ST. 2P _ e e - L.
me O oetate e [Ochane [ Addison
WAME HAME
STREET ADERESS STREET ADDAESS
Gy -51-ar CITY-S1- 2P
WLE O Detet2 [T Ocrange [ Adition
ot NAME
STREET ADORESS STREET ADDRESS
CiTy.ST-3P ClIy-S1- 2P
e : O Detzts me OCunge O asdition
AME NANE
STREEY ADOFESS STREE] ADDAESS
ary-51-0p° c.S1.ap -

SIGNATURE

1. | nerebyy certify that tha nformation supplisd with this fillng does nct qualify lor the axamptions contained in Chapter 119, Florida Stetutes. | further cenity that the information
indicated on this report is true and accurate and that my signature sholl have the same legal elfact as if made under oaih; that | am » managing membar or manager of the
limited liabllly company of the racaiver or trustas empownmd ta axecute this reporl as required by Chapter 608, Florida Statutes.

- /i’of’ 276241007/

AL ANC TYPED OR PRINTED

mm WAMAGHGO WMENBER, WANAGER, GA AUTHORITIED REPRESENTATIVE

Cwytrrn Mo ¢




