2008 LIMITED LIABILITY COMPANY FILED ‘

ANNUAL REPORT “ Jan 30, 2008 08:00 AM

DOCUMENT #L99000009166  -. -« Secretary of State
1. Entity Name .
PROSPERITY 2000, LLC ‘
Pringipal Place of Business Mailing Address I
1001 E. BUSINESS HWY 98 1001 E. BUSINESS HWY 98
PANAMA CITY, FL. 32401 PANAMA CITY, FL 32401
I B S * | 01232008No Chg-LLC CR2E083 (12/07) ‘
DO NOT WRITE IN THIS SPACE =i Appied For |
- . ' S : | 59-3621735 Not Applicabie
’ . - ' ' . ) 5. Cortificata of Status Desirad O ?ﬂse'ggqlﬁf:}ional
6. Namo and Addrass of Current Rogistared Agent . T e e e o e e e e [ .

O DONALE o8 ' 'DO NOT WRITE-
PANAMA CITY, FL 32401 o o ] lNTHISSPACE

8. The above named entity s~ s this statement for the piirpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of :Io,w T et . -

SIGNATURE - R

Signalura, iyped or printed name of . Jisterad agant ang tilz . aphcable. (NOTE: Registared Agent signsiure required when reinstating) DATE

-

FILE NOWIIL FEE IS $138.75

After May 1, 2008 Fee will be $538.75 e 4
yh DRSNS 126
e Tan S0 L Tl ikt B TN | T O ;‘1}‘1"3 1"}-": ‘.‘1"r
9. MANAGING MEMBERS/MANAGERS T e S e A IS
TNE MGRM s . .
NAME CRISP, DONALD R

STREETADDRESS | 1001 E. BUSINESS HWY 98
CITY-ST-2IF PANAMA CITY, FL. 32401

TITLE

NAME

STREET ADDRESS
Ciy-ST-21P

TITLE
NAME

DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability camp%ﬂr or trustee empaweied 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: aQQ llhqgo% @:90{3—153 2399

BIGNATURE AND TYPED OR PRINTED NAME EF SIGNING MANAGING MI ER, OR AUTHORIZED REPRESENTATIVE Date aytime Phoro #




