2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # M04000005530 Secretary of State

1. Eniity Name
02-13-2006 90194 049 ****55.00
PROSPECT ARAGON LLC

Principal Place of Business Mailing Address
177 BROAD STREET 177 BROAD STREET

R . T

2. Pnnc /Place of Business - 3. Mailing Address
/00 Ol neseoor- Cond /00 Clenesitrot- £oap
ite. Apt ¥, elc. Sulte, Apt. #, etc. 15t MOORE CR2E083 (10/05)
cj Floog- Jnd EAoor— i
Clly & Stat gﬁ ty & St 4. FEI Number * yApplied For
msdaen, Ny Inetaer 20 Y 20-1960460 Horfoptesti
le Country Zip Country - ' E/ $5.00 Additional
5. Certificate of Status Desired
/05323 {-SA /105253 AY] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sighalire, Iyoad ol pOnied name of remsieied agent #and e i applicabile. (NOTE Eemsleled Agent sighate requied when rerstating) DATE
FILE NOW'" FEE IS 550 00 .
Make Check Payable to. Flonda Department nf State
- DueByMay1 2006 R
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR O Delete iLE " [OcChange 3 Addition
NAME PROSPECT ARAGON HOLDINGS LLC NAME
STREET ADDRESS | 177 BROAD STREET STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06901 CITY-ST-ZiP
TME O Delete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE DO change [ Addition
NAME _ - NAMF _ . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE O pelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 5 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerity that the information
indicated on this report is true accurate and that my signaturg shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liahility company or 1 eiver or lrustee pmpowered, ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /-30-06 G F-3%5-3IOT70

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Care Cayame Phone ¥




