S

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- .

DOCUMENT # L05000049386

1. Entity Namo

PROSPECT MANAGEMENT GROUP LLC

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90184 045 ****55.00

Principal Place of Business Mailing Address
100 CLEARBROOK RD 100 CLEARBRQOK RD
2ND FLOOR 2ND FLOCR
2. Principal Placc of Businoss - No P.O Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #. etc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4, FEINumber Applicd For
20-2864551 . Mol Applicable
Zip Counlry Zip Country $5.00 additional
5. Ceriilicalo of Status Dosired m/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamo

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

N

Sireol Address (P.Q. Box Numboer is Not Acceplable)

Cily

FL l Zip Code

8. The above named cntity submits (his statement for the purpose ol changing ils registered ollice or registered agenl, or belh, in lhe Stale of Fierida. | am familiar wilth, and accept

1he obtigalions of regislered agonl.

SIGNATURE
. Sxynalnre, lyped or pIFIRU nang of regsierey auenl ang e | anehcasle NOTE Regpaioresd Agon $nature reanaed when e nglatiog) AT
. FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
. Due By May 1, 2007
L
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
it MGRM [ Delete i v ¢ Ll @Thange  [] Addition
KA WALKER, ALEXANDER D Il A COrreset-, AAexAn 44~

SINETADDEESS | 177 BROAD STREET
G st e STAMFORD CT 06901

SINTTANRSS |/ & 02#&’,«/3@0,6, @é’ﬂ-b_‘ Ini s Fftaach

Gy

SEAP

i MGRM L pelete
NAMI LUNDBERG, LANCE B
SIREETADDRISS | 177 BROAD STREET
CIY-S1- 1P STAMFORD CT 06901

e MGRM 3 petete
il DISSTON, GEOFFREY

SIRECT ADDRISS 177 BROAD STREET

C-s1-2 | STAMFORD CT 06901

1Ll
NAME

Vh G
Lauad«%o LanCE.

SIHL AN SS e © C/Mﬂﬂm,d z@c"ﬁb

cly
THHE
NAMI
SN
cIry

S/ L/mﬁ —,fa,e,,o WA /&\5'5?3

NG Zpr1
DisSsromn, b o F

nange ] Addition

Jais Freor-

[ Change [ Addilion

s |16 o C/ebphroanl. Brs, Daiy FLoop
W | Efns —x‘b,e\d AN.¢. josad

nmu 1 Delete nn O change [ Additicn

NAME NAMI

SIREETADDRESS SIRLETADG S5

oy siae CIY 8178

T £ ] Delete lnt [ change 7] Addision

NAMI NAKL

SIREE 1 ADDRESS SIREE T ADD S5

CIY S1-4F CHY s1Ap

1L [J pelete e [] Change  [] Addilion

NAME A NAMI

STREET ADDRE S5 SIRIETADDEESS

cITy sI-7IP CIY sl AP

11. | hereby cerlify thal Ihe information suppiied-gittf this filing flogsinot gualify for tho exemptions conlained in Scction 118. Florida Statutes. | further cerlify thal the information
indicated on lhis report is frue and accural thal in¥ signdike siall have tho samo logal ofloct as if made undor calh: that | am a managing member or manager of the
limited liability company or the receiver or U e ergd Jo bxef fle this report as required by Chapter 608, Florida Slalules.

SIGNATURE: ’

e

SIGNATURE AND TYPED OR PRINTED NAME OF &Imdﬁ I‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

DQaytme Phone #




