13§23

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L070001058343
1: Entity Name FJ L. E D
PROSPECTS HOLDING, LLC ;
) HAY 16 AW II: 36
Principal Place of Business Mailing Address e z‘."\ i {g ‘5 i , i
7991 JOHNSON STREET, SUITE A 8579 SW 23RD CT TALLAIASSEE, F LOF !
PEMBROKE PINES, FL 33024 MIRAMAR, FL 33025
N e |\lIIIIlIIH|III|III\IIIH\IIIHII\IIHIIIII\IIIIIIIWHIIIIIIIIIIHIHII\

Suita, Apt. #, etc. Suite, Apl. #, etc. 04252008 Chg-LLC CR2E083 (12/06)

City & State City & Stats 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country . i 55.00 Additional
5. Certificate of Status Desired 0O Feo Requirad 10,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JUVEDA GROUP, INC.
7991 JOHNSQON STREET, SUITE A Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL l Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered ctice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed o printed name of registerad agent and ttie il applicable, {NOTE: Registered Agenl signaturs required when reinstating) DATE

FILE NOWM! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS/CHANGES
TITLE P O velete TITLE [DcChange [ Addition
NAME ADEYIGA, JULIUS NAME
STREET ADBRESS | 7991 JOHNSON STREET, SUITE A STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33024 CITY-51-21° T 2_0
TinE VP 07 Delete THLE T Ochange [ Addition
HAME ADEYIGA, VALDA NAME ':":I =
STREET ADRESS | 7991 JOHNSON STREET, SUITE A STREET ADDRESS % ﬁ ﬁb RSO0 00
CITY-5T-21P PEMBROKE PINES, FL 33024 CiTY-5T-21P
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-ST-ZiP
TTLE [ Delete TITLE I Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZP
TMLE ] Dalate TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
FITLE 7 Delete TINE [ Change ) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ St DRSO Mowntngint Mpmbav oelogsf  E5€)486-2920

BIGNATURE AND TYPED OR RRINTED NAME OF SIGNING nmrﬁa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date L Daytime Phons #




