FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000055981 (04-28-2006 90011 043 ****5() 00
1. Entity Narme
PRISM WORLDWIDE IMPORTS, LLC
Rt
T 38
Principal Place of Business Mailing Address
1609 WEST SANDPOINTE PLACE 1609 WEST SANDPOINTE PLACE
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
Suite, Apl. #, etc. Suite, Apt. #, elc.
uie, Ap ulte. Ap 03072006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE{ Number Applied For
0 - AL9%04 Not Applicable
" ‘ .
o Couniry Zio Gountry 5. Ceruticate ol Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANDERSON, J. PATRICK
930 §. HARBOR CITY BLVD.. SUITE 505 Street Address {P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32901
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or printed name Of (egslerad agenl ana kile if apphcatle {NOTE Ragusimed AGent Sighatule requareéd when renstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tne MGR Nngmg e meR O Change [ Addition
NAME DAVIS, JEFFREY M NAME TREASURE CoAsT TRADING, rwe,
STREET ADDRESS | 1609 WEST SANDPOINTE FLACE STRETAIDESS | {60q WRST SANCPOINTE PricE
cITy-ST-21P VERO BEACH, FL 32663 CITY-ST-2P VERD ReAcH , Fi 3296232
TITLE [ pefete TiLE / [ change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§1-21p
TiTLE [ perete THLE 0 Change [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINLE [J petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE £ Delete i O change [ Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP Ci1v-ST-2IF
e 7 pelete TITLE ] Change [ Addition
NAME NALIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITr-ST-2IP
11. | hereby certily that the information supglied with this filing does not gualify for the exempiions contained in Chapler 119, Florida Statutes. | further certity (hat the information
indicated on this report is true and accuraj gnd that my signature shall have the san'e legal effect as it made under oatn; thal | am a managing member or manager of the
limited liability comgany or the repé rdstee emoowered 0 execute this reoort as required by Chapler 608, Florida Statutes.
. TN Qe M Douns (oo f200e  Hl0-552-¢c28~
SIGNATURE: -y ,

S!GNAYURE}O{DﬁﬁIN ED NAME OF SIGNING MANAGING MEMBER, MANAGEW&UTHORIZED REPRESENTATIVE Date Daytime Phone &

7777



