2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # MO04000002897

1. Entity Name

PRIME ACQUISITION GRQOUP, LLC

Principal Place of Business

101 E KENNEDY BLVD
SUITE 3300
TAMPA, FL 33602

Mailing Address

101 E KENNEDY BLVD
SUITE 3300
TAMPA, FL 33602

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite. Apt. ¥ elc.

Suite, Apt. #, etc.

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90049 025 ****50.00

R AR

01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1643490 Net Applicable
z Countr Zi Count .
w Hniry ® ountry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANOPOLI, VINCENT C

350 CAMING GARDENS BLVD
SUITE 102

BOCA RATON, FL 33432

Strest Address (P.C. Box Number is Not Accaptable)

City

FL ] Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatury, yped af printed name of regislered agenl and fitle if applicable

{NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

IILE MGR 7 Detele TITLE [ Change  [] Addilion
NAME MANQOPOLI, VINCENT C NAME

STREETADDRESS | 350 CAMINO GARDENS BLVD STE 102 STREET ADDRESS

CITY-S1-2iP BOCA RATON, FL 33432 CITY-5T-21P

TILE [ Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IF CITY-§i-21P

TLE [ Delete TITLE [} change [ Addilion
1AME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-51-21P

1ITLE 7 Delele TITLE DO change [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§1-2IP CITY-SI-21°

TITLE 7 Delele TILE [ Change (7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-7IP

TITLE [ Delete TMLE [Jchange  [C] Addition
NAME Namte

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CITY-57-21P

1. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signalture shali have the same legal effect as it made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trusles empowered 1o exacule this report as required by Chapter 608, Floride Stalules

SIGNATURE: L..:SB‘Q rbq‘c«_.g‘

'/\ﬂ/n'-e et 393-845

SIGNATURE C JYPED OR PR}TED NAME OF SIG

MlNG\cANAGllm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayiine Phane ¥

K_



