FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000000314 01-12-2007 90028 025 ****50,00
1. Entily Name
PRISM CAPITAL RESOCURCES, LLC
PV W W W W W e
Principal Place of Business Mailing Address
675 W. INDIANTOWN RD 420 LEXINGTON AVE
STE 201 STE 402
JUPITER, FL. 33458 NEW YORK, NY 10170
Suite, Apt. #, ele. Suite, Apt. #, etc.
P : P 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEi Number Applied For
20-1958220 Not Applicable
Zi Count Zi it
® Y gt Country 5. Cerificate of Stats Desies [] 99-00 Additional
Fee Required
6. Narie and Address of Curent Reyisiered Ageiii 7. Name and Address of New Registerad Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, Iyped of printad name o regisiered agenl and tille if applicable. [NOTE- Registered Agent signatura reguied when reinslating) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2007 Florida Department of State
9. . - MARAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME - MGRM . O pelete TILE [J Change [ Addition
NAME SABELLA, RICHARD J NAME
STREET ADDRESS | B75 W. JNDIANT-S)WN' RD. STE 201 STREET ADDRESS
CITy-§7-2IF JUPITER, FL 33458 CITY-S7-2IF
TITLE [ Delete TITLE MG RH . [ change () Addilion
NAME NAME 3. Perev Pagone'lt
STREET ADDRESS STREET ADDRESS (D’}E, W ’_'L_,,ch’. orTHoedM Iedc Ste K01
CITY-ST-2IP CITY-ST-21P ﬂ-ﬂf*’erl L 33;,53/
TILE O Delete TITLE [ Change () Addilion
HAME NAME
STREET ADDRESS STREEI ADURESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
iE O Delate TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAMEC NAME
STREET ADDRESS STREET ADDRESS
oy - &1-21p CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report is true and accurate and that ignature shal have he same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trusjéde weyed to execute this report as required by Chapter 608, Florida Statutes.
~
SIGNATURE: ﬂ f . / & O7 Sér- 427- 6726
SIGNATURE ANIfTV;ﬁ MW MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

L



