2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M04000005530

1. Enlity Name

PROSPECT ARAGON LLC

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90057 049 ****55.00

Principal Place of Business

100 CLEARBROOK RD
2ND FLOOR
ELMSFORD NY 10523

Mailing Address

100 CLEARBROCOK RD
2ND FLOOR
ELMSFORD NY 10523

R

2. Principal Place of Businegss - Mo P.O. Box # 3. Mailing Address
Suito, Apl. #, eic. Suite, Apl. 4. cic. 15t MOORE CR2E083 {10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
20-1960460 Not Applicable
Zip Counlry ap County 5. Cerlilicate ol Slatus Desired IE/ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Numbor is Neol Acceplable)

City

FL | Zip Code

B. Tho above named entity submils Lhis slalemenl for the purpose of changing ils registered office or rogistered agent, or both. in he Slate of Florida. | am jamiliar wilh, and accepl
lhe obligalions of registered agenl

SIGNATURE
Bigtiatute, Wype o wonfed ngme ol egstenad agent ang itk | applcals (NOTL Tegusmrd Aqent fignature recuiras when sensiantieg) onll
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
i MGR 1 pelele i Ne L. EAThange ] Addiion
A PROSPECT ARAGON HOLDINGS LLC v Prospecr Arpgon/ /'/0‘—*5/"4;3“ e
S TADDISS | 177 BROAD STREET SIFIL | ADDIESS /00 C’/é&g,g/vab Aeﬂﬁkb b’/‘)_b Fleooe
oy s1AP | STAMFORD CT 06501 awvstw | fms 5@@1 A /p\g‘g) 7
I C] Delete mn f " [CJ change [ Addition
NAWI NAMI
SIRLETADDH 88 SIRE | ADIESS
CIY S1- A1 CHY SI /P
nitt [ elele I [J Change [ Additian
NAM! NAME
SIRCET ADDRI S SIRIL| ADDRESS
[HH - el GITY a1 /7
mi O Delele nn [ Change [ Addition
NARI NAMI
SIRCETADDI 85 SIBH | ADIRESS
CirY s1Ap ClY s1 /1P
i O oelete i O change ] Addition
NAMI NAMIE
SIREET AR 85 SIHEETADDIESS
ClY sIoAr CIY 81 AP
1 [ pelete TInNE [ Change [ Addilion
NARE NAMI
STREET ADDRESS SIREET ADDRESS
CiTy sl-2Ip CHY &1 7P

11. | hereby certify that the informalion supplicd with this filj
indicaled on this report is true and accurale and tha

SIGNATURE:

)

does not quali oxemplions contained in Section 119, Florida Slalutes. | further cerlify thal Lha informalion
signaturc shat c same legai effect as if made under cath: that | am a managing member or manager of the
limiled liability company or the roceiver or trusleg, sMmpgwaorad 1o oxXbetrd- rrn?:orl as required by Chapter 608, Florida Stalutes.

)//mn ﬁ”r’w/ //925/()/ /CWQS‘B 741

SIGNATURE AND TYPED OR PRIﬁTED NAME OF SIGNINMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTAT

E‘V[\m{. I‘honu L]




