FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 08:00 AM

ANNUAL REPORT » 7 Secretary of State
DOCUMENT # M04000005530

1. Cntity Name
PROSPECT ARAGON LLC

Principal Place of Business Mailing Address

177 BROAD STREET 177 BROAD STREET
STAMFORD, CT 08201 STAMFORD, (T 06901
04152005No Chg-LLC. CR2E083 (10/03)-
DO N OT WR ITE I N TH ls S PAC E 4. FEI Number Applied For
20-1960460 Not Applicable

$5.00 additional

5. if { i
Centificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS S PAC E

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE ; - — N—
Sgnature, typed o printed name of registered agent and tlie ¥ applicable (NOTE. Registered Agent signalure required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

2. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PROSPECT ARAGON HOLDINGS LLC

STREETADDRESS | 177 BROAD STREET
iy ST-ap STAMFORD, CT 06901

TITLE

oy Ty
NAME foﬂ..A_f;”B:n
STREET ADDRESS
CiTY-§T1.2IP

LBOOA0325328
-8011

4-013 50.00

TITLE
NAME

o star DO NOT WRITE

"“‘ IN THIS SPACE

NAME
STRELT AODRESS
CITY-S51-2IP

e

NAME

STREET ADORESS
CITY-§T- ZiF

TIMLE

NAME

STREET ADDRESS
CITY- ST 219

indicated on this repont is trug accurate and that myfsignaturdyshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e receiver or truslee empolvered o gkecute this report as required by Chapter 608, Florida Statutes.

Yths

SIGNATURE: .

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAEING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytime Prone #

11. | hereby certify that the information supplied with this fling, ||I|ot qualify for the axemption stated in Section 112.07(3)(i), Floride Statutes. 1 further certify that the information




