2006 LIMITED ILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000056529 Mar 30, 2006 08:00 AM
3. Entity Name Secretary of State
PRISM SERVICE, LLC
Principat Place of Busmess Maiing Address
7512 DR. PHILLIPS BLVD, 5TE 50-318 7812 DR. PHILLIPS BLVD, STE 50-318
T e | [mm] I’l mﬂ m ma "“‘ |Im ||i|l lml I“ll I“ll Iml imﬁ m MI
2. Principat Place of Businass A, Mailing Address
Suile, Apt. #, ste. Suite, At 4, etc. 15t MOGRE CRPEQBI {10/05)
City & State City & State *. FEI Number | _|avpled For
80-0091169 | |nvot Appiicat:
29 Country Zip Country 5. Certificate of Status Desired a ?g'gg; l‘;‘:’:é&c“a"
~ 6. Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narng

?%%%OIEF;AJS?P%?{%T%%?&gERTDW&gg§EINC Swest Address (F.O, Box Number 1s Mol Acceptable)
"PALM BEACH GARDENS FL 33410

J City . FL ‘ Zip Code
8. The above named entty submits this statement for the purpose of changing its regssiered office of registered agent, or both, inthe State of Florida. | am famitiar with, ang aorer
tha abiigatians cf registerad agent.

SIGNATURE

Bigialute, iyed of privied e of tegisteied agent and e ¥ eppocatie. g Agend sig o whan tanskatig DATE

el FLE NOWI FEE S $8000
‘Make Check Payable jo Fiorida Depastmen ate
e DueByMay£.2008 0
3. i} T WMANAGING MEMBERS/ MANAGERS ~ Yw ADUITIGNS/ CHANGES

TIE MGR 3 pelele g DOohange T3 s
HAME AGARDY, DAVID J . MAME TR A T A0

SIRECT ADQRESS {765 PECKY CYPRESS WAY STREET ADDRESS - LU "
onY-S-IF  HORLANDO FL 32836 CHY-51-29 o 1ge Ub-35on 004 50,4

TIRE MGRM 3 petese TIRKE []Change [J24
MRME HEFFELFINGER, BARBARA NAME

STREET ADORESS {9765 PECKY CYPRESS WAY STREET ADDRESS

LN-ST-20 |ORLANDO FL 30876 CIY-S1-27

s 7 Defete e O3 Crange | [ i
pAME NAME

STMEET ADDRESS SIALET ADDIESS

CyPY-51-209 CATY-ST-2P

THE {3 Delete TE Qo Clae
NAME NAME

STREET ADDRLSS STREE) ADDHESS

CITY-55-11F § or-sv

TITE I 3 peete e Citeange  [yas
NAME NAME

STAEET AZDRESS SIREET ADDRESS

CIRY-5T-17 CHTY- §7-2IP

e 3 petete W Ot M
NAME NEME

SIREET ADDRESS STREET AGDRESS

IR -ST-29 CRY-ST-Ip

11. 1 hereby certily that the information supplied with (ls fling doas nat quality for the exemplions contained i Section 119, Florida Statutes. | furlher serbty thal the infomaiiv:
indicated on this teportis trug and accurate and that my signature shall have he same tegal effect as i made under calh; thal | arm a managing membsr of manager of i
limiteqt habuity company or ihe receiver or frusteg ermpowered 1o execule tis report as required by Chapler 608, Florida Statuies.

_David T AGARDY.-MGR _ 4-33-06 01-375S&

T L o o e . v B LS

SIGNATURE:

Ervmrrt e Draes 8



