2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am
DOCUMENT # M05000001952 Secretary of State

1. Entity Name
02-13-2006 90193 002 ****55 00
PROSPECT MANAGEMENT GROUP LLC

Principal Place of Business Mailing Address
177 BROAD STREET 15TH FLOOR 177 BROAD STREET 15TH FLOOR

e T Hll‘lm m ||‘|| l“" ||”’||m ||m "ll] II‘lH’I}I \I’I“‘Hl Hlll‘ m lm

2. Principal Place cf Business 3. Mailing Address
(00 CleneBesoe. L. | jo0 Cembesor. £od-
Syte. Apl. & ei¢.. Suite. Apl. 4, gic. 15t MOORE CR2E083 (10/05)
0D FAoop Inp Flpor— .
y & Statg, & State 4, FE! Number - {Applied For
{y 746—0 rJ. 9/ cé/ / e N 9 06-1524641 Not Applicable
Zip Country Zip Country . i $5 00 Additional
/03_4‘3 Y 4 /O S—M é{(fj 5. Certificate of Status Desired B/ Foe Requ"ec" iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBESRFS:ECI)':ICDA CENTRAL PARKWAY Street Address (P.O. Box Numbers 1s Not Acceptable)

LONGWOOD FL 32750

City FL Zip Code

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

SIGNATURE
Signalre, typed of prnted name of registeren agent ang e & apphcubly, {NOTE Hugusxe{ed Agent signalore requised when reinstuling) DATE
FILE NOW!!' FEF_ is $50 00 -
Make Check Payable to Florida Department of State
B Due By May 1 - 2008
3. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pekete TITLE [ Crange [ Addition
NAME WALKER, ALEXANDER NAME
STRELT ADDRESS [177 BROAD STREET 15TH FLOCR STREET ADDRLSS
CITY-ST-2IP STAMFORD CT 06901 CiTY-S7-2IP
e MGRM O belete TITLE [JChange [ Addition
NAME DISSTON, GEOFF ) NAME
STREET ADDRESS | 177 BROAD STREET 15TH FLOOR STREET ADORESS
CITY-ST-2P STAMFORD CT 06901 CITY-S1-2IP
e MGRM [J pekete TITLE [ Change  [] Acdition
NAME __ _ILUNDGERG, LANCE. _ _ __§ namE -
STREET ADDRESS 1177 BROAD STREET 15TH FLOOR STREET ADDRESS
CITY - SF-2IP STAMFORD CT 06901 CITY-S7-2IF
TILE O velete TME [JChange  [C] Addition
NAME NAME ’
STREET ADLAESS STRIET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE O Delete TINE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TIMLE 7 Delete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on (his report is true and urate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the re I {usiee empo! d 10 exegote his report as required by Chapter 608, Florida Stalutes.,

SIGNATURE: /~30-0¢ D -34S I 70

SIGNATURE AND TYPED OR PRINFED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4




