b FILED

: 2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

* | DOCUMENT # M03000003475 03-04-2008 90103 011 ***138.75
1. Entity Name
PRISM VENTURE PARTNERS, LLC
Principal Placa of Business Mailing Address ‘
420 LEXINGTON AVENUE 420 LEXINGTON AVENUE 6 0 0 1 2 3 9 0
SUITE 402 SUITE 402
NEW YORK, NY 10170 NEW YORK, NY 10170 .
e A T GO
675 W. Tnliantorin Ro 675 Lsest Jugiu’!lbw £ -
S“;;A/"g";m' S“"e;:p"/”;%c' 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Tupitur, FL Supiter, F7 06-1617293 Not Appiicable
Zgio's Ysp %U;l legs yse Cou(n-l)rys A 5. Certificate of Status Desired O ?ei‘ ggq t‘:‘r’;’;ﬁm"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NATIONAL CORPORATION RESEARCH, LTD. INC. _G(‘_ngg_’b&_ﬁam% LLe
515 E PARK AVE Street Address (P.O. Box Number is Net Acceptable)
TALLAHASSEE, FL 32301
- Dwie (o2
: Gi Zip Cod
S Tupiter FL | 25

LpT the obligations ol
-

' @,Jhe above named entj H wOmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N 2.
" SIGNATURE o St é‘f 2-%-0f
! i s typed Or Prin| w’ : Regisiered Agent signalure required when renstatng) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILe MGR 0 Deiete T MGA Ncnange [ Addition
HAME PAGANELLI, PETER NAME Peter Pogqand!/'
STREET ADDRESS | 420 LEXINGTON AVENUE STReET A00RESS | 678 (. “Iondliamcbion /23
CITY-§7-21P NEW YORK, NY 10170 CITY-8T-2IP J.._p.'-a‘tf, FL 32v8S¥%
TITLE MGR O petete TITLE ma R, ﬁ\cnange [ Andition
HAME SABELLA, RICHARD J NAME Brcbhanl Sabello 03
STREET ADORESS | 420 LEXINGTON AVENUE SREETAODIESS | G PF Lo, Tam A archrR e/
CiTy-ST-ZiP NEW YORK, NY 10170 CITY-S1-Z7P Twedy, FL 33 vs§
TILE O eiete TITLE 4 O Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-SF-ZIP CITY-ST-2P
TILE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADJRESS
CITY-ST-23P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
oy- ST-20P CITY-ST-7P
11. | hereby certify that the information supplicerwitMthis filip§ dod¢ not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

f signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered W kxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /22 o0& </ Y27.6276

SIGNATURE AND nfsn 9,’ (P ATy AGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #
N




