2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SILE 'D
DOCUMENT # M02000001074 BT

1. Entity Name

A0 FEB 16 PH 3: 02
PROSPERITY AT HOME, L.L.C.

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Addrass
5102 W. LAUREL STREET, SUITE 700 C/Q ARENT FOX/f ATTN: TARA VENERACION
TAMPA, FL 33607 1050 CONNECTICUT AVENUE N.W.

WASHINGTON, DC 20036

o S L

Suite, Apt. #, atc. Suite, Apt. #, atc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-2424497 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O ?z.ggaf:;tional
6. Namo and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE

Signature, typed or printad name ol registered agent and tifle i spplicable. {NOTE: Ragistored Agent sipnature required whan reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR 1 Dglate MLE MGR O change X1 Addition
RAME ROTHENBERG, STUART M NAME Thomas D. Fer guson
STREET ADDRESS | 85 BROAD STREET STREET ADDRESS ] 00 C :
rescent Ct., Suite ]000
CITY-S7-2P NEW YORK, NY 10004 L VT . TX 75201
e O celete YL SO ST cCelchaigg [ Addition
e KA 1T A0 400 I, 10
STREET ADORESS STREET ADDRESS (2417 A= L -
CITY-§T-21P CITY-5T-ZP
TLE 1 Delete e MGR [ change B9 Adeition
wavE NAE Josephine Scesney
STREET ADDRESS SIRETMORSS | o= Bynad Street
CITY-ST-2P CITY-S1-2P New Vark NV 10004
TILE [ Detete TILE o i 7 O change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-5T-2IP CITY-ST- 2P
TME [ oetete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
e O Detete Lt O Change [ Addition
HAME NAME
STEFET ADDRESS STREET ADDRESS
arksT-zp | cry-51-219

11. | hareby certify that the informationffupkilied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certity that the informatton

indicated on this report j ccpdate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability co Ny of the regaived ot trysiee empowered to execute this report as required by Chapter 808, Florida Statutas.
ThOl’Ta} 1 Ferguson, Manager
SIGNATURE: AN
BIGNATURE AND TYPESLOR brifeD fakle oF 51 uflm: MANAEINE MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




