2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000049386

1, Entity Name

PROSPECT MANAGEMENT GROUP LLC

Principal Place oi Business
177 BRCAD STREET

Maiting Address
C/0 PROSPECT CAPITAL GROUP

STAMFORD CT 06901 177 BROAD STREET
STAMFQRD CT 06901
2. Principal Place of Business 3. Mailing Address
J00 Climpe ool Lond | 100 Jonrhpoor. Lond

Suite, Apt. #, etc.

Suiie, Apl. 4, etg.

FILED

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90193 001 ****55.00

NNRRREAE LA EN

1st MOORE CR2E083 (10/05)

Tobd  FRook - I0d  Floowr—

Clly & Statg, & Siate 4. FEI Number Applied For

:pﬂ.b Ay Zv/nj 7@@ A JO-28L 955 | Not Applicable
le . Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired . .
/085 43 sy SO 23 LS H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Steet Address (P.0. Box Number 1s Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnatyte, typod o prinled name ol regritered agent ind tile ! apebeabla,

(NOTE Regns:efen Agen: egnature requirad when tainslaing)

DAIE

FILE NOW"' FEE IS $50:00
Make Check. Payable to: Flonda Department of Siate~

. Due By May 1, 2006 -
9. MANAGING MEMBERS | MANAGERS ' 10. } ADDITIONS / CHANGES
TITLE MGRM 1 Delete THLE [ Change [ Addilion
NAME WALKER, ALEXANDER D Ill NAME
STREET ADDRESS {177 BROAD STREET STREET ADDRESS
CIY-5T-21P STAMFORD CT 06901 CITY-§T-2IP
TME MGRM 3 peleie THLE [ Change [ Addition
NAME LUNDBERG, LANCE B NAME
STREET ADDRESS | 177 BROAD STREET STREET ADDRESS
CHTY- S7- 1P STAMFORD CT 06901 CIY-ST1- 21
THLE MGEM O pelete TITLE [ cnange [ Addition
NAME  IDISSTON, GEOFFRFY _ C R A o ——
STREET ADDRESS | 177 BROAD STREET STREET ADDRESS
CIV-ST-2P  1STAMFORD CT 06901 Giry-st-2iP
TIMLE [ Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-5T-2IP
TITE [ Defete TIME [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27IP CITy-ST-2IP
TILE L] Delete TILE 3 Change {10 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
11. | hereby certify that the information supplied with this ffing dees not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

\ndlcated on this report is true aj

r trysiee empowered, i

/ -~ 30 -0

accurale and that my signature shalfl have the same legal effect as if made under oath: that | am a managing member or manager of the
xecute this report as reguired by Chapter 608, Florida Statules.

P - 3RS -FOTO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIE‘MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daylime Phone #




