FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
PRIZM SERVICES, LLC
Principal Place of Business Mailing Address
12522 FAIRWINDS ROAD 12522 FAIRWINDS ROAD 2
HUDSON, FL 34669 HUDSON, FL 34669 B 0 “ 4 9 4 4
S e 0 0O T
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZO -5 5“' ) 084 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired O gi'ggm‘::ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUZZI, FRANK E
12522 FAIRWINDS ROAD Street Address (P.Q. Box Number is Not Acceptable)
HUDSON, FL 34669
City FL | Zipp Code

. The above named entity submits sis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgamﬁ‘re?%d_qg .
SIGNATURE — H-30-0 -7

gﬁalu“ybed or pnnréd"name of regustered agent and e if appdicabie INOTE: Regrstereq Agent signalure (eguired when reinsiaungy DAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEARS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Detete TITLE 3 change  [J Addition
NAME COLUZZI, FRANK E NAME
STREET ADDRESS | 12522 FAIRWINDS ROAD STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34669 CITY-5T-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
TITLE [ Delete HTLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CiTY-$T-2IP
TITLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ﬁ/ A<30-07) R37-324-6704

SIGNATURE AND TYPED O TRGTED TAIE-OF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




