FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DOCU MENT # L07000010251 05-01-2008 90021 031 ***138.75
1. Entity Name
PRISM CAPITAL PARTNERS LLC
Principal Place of Business Mailing Address :
2650 N MILITARY TRAIL, STE 240 2650 N MILITARY TRAIL, STE 240
BOCA RATON, FL 33431 BOCA RATON, FL 33431 B 0 0 388 q q
TS T W R RARAD G WRITEFRIa
Suite. Apt. #, efc. Suite, Apt. #, efc. 04292008 Chg-LLC CR2E0S3 (12/06)
City & State Cily & State 4, FEI Number Applied For
: 20 - €S511?5® Not Applicable
dip Coyniry Zip Country 5. Certificate of Status Desired O gese. ggﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BSPA CORPORATE SERVICES, INC.

350 E. LAS OLAS BLVD. STE 1000 Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301

City FL I Zip Code

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

SIGNATURE
Signature. typed or prinled name of ragisiered agent and tilks if applicable. (NOTE: Regislored Agenl signature required when reinsiaiing) DATE

FILE NOW!!! FEE I5 $138.75 i -~ nwer Make'check payableto .. - . ~-
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
THILE [ A ) f“-u‘j'f O oelete e . ] Change [ Addition
NAME Richarf Sabells 103 NAME
STREET ADDRESS 4,7-5' W. India~bwn AL STREET ADDRESS
cImy-st-2Ip .Juf.-h.f‘ FL 33Ys% CITY-57-21P -
TIILE HMeubor [ Detete TITLE [JChange [ Additicn
NAME Avi Frieman " NAME

r

st onness | &8 & 568 St 19 Floo STREET ADDRESS
crv-st-ae | Mew thek, NY 10022 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O Delete TILE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$1-2P CITY- 87- 219 . e e —————
TITLE 1 Delete TI7LE O Change T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP

11. L hereby cenify that the informatio) upp'
indicated on this report is rue §
limited liakility company or they

Hoas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that tha information
gnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Flerida Statutes.

4-27-00  $ir-427-4776

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

SlGNATURE

BIGNATURE ANDJTYPELAR




