2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT (AR)

DOCUMENT # L03000056529

1. Entity Name

PRISM SERVICE, LLC

Principal Place of Business

7512 DR. PHILLIPS BLVD, STE 50-318
CRLANDOC FL 32819

Mailing Address

7512 DR. PHILLIPS BLVD, STE 50-318
ORLANDO FL 32819

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90074 029 ****50.00

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
80 OOC? I 6«3 Not Applicable
Zip | Coumiry = e © Zpmmem—e— e feCounly o s 5. Cértificate of StatUs Desired ET‘\ $5.00.Additional v
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC. ~
11380 PROSPERITY FARMS RD #221E
- PALM BEACH GARDENS FL. 33410

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registerad agent and title ff applicable.

(NQTE: Ragisterod Agent signature requéred whan renstanng)

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me 1 Delete TmE M G2 OJ Change [ Addition
NAME NAME DAVIO T AGAZDY

STREET ADDRESS STRETADDRESS | @ TS LPocky CYPRESS (L/AY

CITY-ST-2P CITY-ST-2FF D2tamnod. FL. 22%3 6

THTLE 1 Delele TIRE MNE2Z M [ cChange [ Addition
N NAME Bazsa M HErFEeLEIMNGER
STREET ADDRESS STAEET RDDRESS | &7 7y 5 ,C Ky C YAZESS (/AY

“CITY-8T7Ip" e = -+ ST e e CMYST-IP~ " | SrP A md 20, L 328 3‘ § T e
TmE 1 Delete TITLE [0 change [ Additian
NAME NAME

. STREETADDRESS.f—. .. o . - - - STRAEET ADDRESS . —_ e e
CITY-ST-2IP CiTY-ST-ZIP

TITLE 7 Delete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-ZP

TLE 3 oelete TIME {1 Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [J Detete THLE [ cChange [ Addifion
NAME NAME

STREET ADDPRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). I'-'Ionda Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am a managing member or manager of the
imited liability company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Flarida Statutes.

SIGNATUREL D

)3\

Davip T AGARDY Mér

¥-25-0¢ 4Yo7-315-5¢01

SIGNATURE AN 'rvp In of PRINT

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone ¥

]




