FILED
2006 LIM, NUAL REPORT Y Apr 13, 2006 8:00 am

DOCUMENT # L05000039797 ecretary of State

1. Entity Name . 04-13-2006 90030 011 ****55.00
PROSPECT - MARATHON COQUINA LLC

Principal Place of Business Mailing Address
177 BROAD STREET C/0 PROSPECT CAPITAL GROGP
STAMFORD, CT 06901 177 BROAD STREET

STAMFORD, CT 063901

T e

2. Principal Place of Business 3. Mailing Address
/200 oneppoowtond | 100 Clinesesnt Loan
j:\"j:’;”“ E&po _;32;"1% ok 01252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
S hnadtien NY. Elmafaes N.o. 20-272.5312 Not AppTeas
Zip Country Zip 7T country . . B/ $£5.00 Additional
- - 5. Certificate of Status Desired :
S05AA LESAH /0 C &3 LA A Fee Required
= 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPQRATION SERVICE COMPANY i
1201 HAYS STREET Street Address {(P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this sf temerf for the purpase of changing its registered office or registered agent, of bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

\,

SIGNATURE

\
Sigriatire. typed or CEH ot agent and Yjile il applicable (NGTE: Registered Agen signature raquired when reinsiating) DATE
=

Filing Pee is $50.00 Make check payable to
Due by May 4, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS / CHANGES

TITLE MGRM [ petete THTLE [ Change  [] Addilion:
NAME PROSPECT - MARATHON COQUINA HOLDINGS, LLC NAKE

STREET ADDRESS | 177 BROAD STREET STREET ADDRESS

Cy-§7-20P STAMFORD, CT 06901 CITY-ST- TP

TITLE [ Detete TiTLE (O Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ) 3 Delete THLE [ Change 7] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T1-21P N CITY-ST-2IP

TILE O velele TILE O Change 3 Adattion
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 1 Delete TITLE [Ychange  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANORESS

CITY-ST-21P CITY-81-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this reporl is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1h'efe aoy this report as required by Chapter 608, Florida Statutes.,

o
7
SIGNATURE: / /[—=30-06 Q1 & -FYS 3070

SIGNATURE ARD TYPED OR ED NAME OF M. , DR AUTHORIZED REPRESENTATIVE Cate Dayiime Phons #




