FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT (AR)_.<.

2
DOCUMENT # M04000004049 Secretary of State
1. Eqiiy Name (2-09-20035 90156 018 ****50 00
PRISM MARINA PARTNERS, LLC
Prtr_\:lp_al Place ol Business R Malling Address
B00 VILLAGE SQUARE CROSSING, STE. 101 800 VILLAGE SQUARE CROSSING, STE. 101
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Princpal Place of Busingss 3. Malling Addiess !% h
Suite, ApL #, atc. Suite, Apt. #, etc. W 1st MOORE | CRZgOBS " (10/04)
City & State . City & State | \FEI Number Apgplied For
: FOI—05’17687 Not Appiicable
ap Country 2ip Country ssm Additionad
5. Certificate of Status Desred (] Foe Requied
6. Mame and Address of Custent Ragistered Agent 7. Name and Addsruss of New Ragisterad Agem
Name - -
————————=NATIONAL-CORPORATE- RES._ARCH, LTD‘ INC -
|1 03 N. MERIDIAN STREET Streat Address (P.C. Box Numbaer is Nol1 Acceptlable)
TALLAHASSEE FL 32301
City FL l Zip Codo
8. The above namad entty submits this statement for the purposs of changing its ragistered offica or registated ageny, or both, in the State of Florida, | am familiar with, and accept
the oblipations of ragistered agent. .
SIGNATURE
Sgnature, lyned o grnkad name o regrstered agent end o 1 spphcade {NGTE. hgzm-a Awuiwu- requesd when ensaongj DATE
% MARAGING Mmaens:'méen:s = To. e ADDITIONS]CHANGES
e MGRM 3 peten THLE Chchange [ Additicn
RAME SABELLA, RICHARD J NAME
STREET ADCRESS | B0C VILLAGE SQUARE CROSSING, STE. 101 STREET ADDRESS
am-s-27 | PALM BEACH GARDENS FL 32410 Y- ST- 19
nne 3 Detetn TIE [Jchange  [J Adattion
NAME NAME
STREE) ADORESS STREET ADDRESS
oFY-SI-7P aw-si-z
e O Delets DiLE Ol change  [J Addition
77 S I _ B e
STREET ADDRESS N STREEY ADORESS
ory-s1-np Qry-si-ap
TIME : 3 Deiote NILE . [ Change [ Addition
HAME . RANE
STREET ADDRESS STREETACDRESS
ory-5T- 28 crr-s1-ap
TIRE 1 Detets TNE O Change [ Agdlikon
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CUTY-S1-21P
mE 1 Detetz 1€ [Jcmange [ Addition
HAME NAME
STREET ADDRESS - [ SteEEt aboRess
any-sk-np /} Jpoe-s-w
11. 1 hereby certily that the informati plied fith 1ot cquality fordhef exemption stated in Section 119.07(3Xi), Florida Statstes. | further certily that the information
Indicated on this report is true accural my $ shall hi sama legal effect a1 If made under oath; that | am a managing member or manager of the
limited liability company o the jbceivar o ed lo ute S35 repont as required by Chapter 608, Florida Statutes.
-y
SIGNATURE: . /}M ‘-A/x 61~ 656~ 2o
DGNATURE AND l'|‘1lD R ED MAME QF ER. OR AUTHORIZED REFRESEMTATIVE Deyurs Phone 3

Y Maa/ Asptos~.



