2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # M05000002134 Secretary of State
1. Entity N
ity hame 03-21-2006 90295 041 ****50.00
PVP DRESSAGE, LLC
Principal Place oi Business Maiting Address
C/O PRISM VENTURE PARTNERS, LLC C/0 PRISM VENTURE PARTNERS, LLC
80 VILLAGE SQUARE CROSSING 80 VILLAGE SOUARE CROSSING
2, PrmC|paI Placg of Busgess 3. Mailing Address
fe Frisw V) ﬁh‘m . 802 U-llye Si ) é—‘/ Same as )
S i‘i': ;}F’;” etc. S“”e ApL . efc. 1st MOORE CR2E083 (10/05)
ity & Stat City & Siate 4. FE! Number Applied For
ProBal Gorflos, FL 20-2720658 e Aoiss
3%;1”0 Cotsrgqu e Country 5. Cerificate of Status Desired ] ?i'gg“ﬁ?:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%TE)NPﬁ'ﬁP((:g'?/E'ORATE RESEARCH, LTD., INC. Street Address (P.O. Box Numbes is Not Acceplable)

I TALLAHASSEE FL 32301

City FL Zip Code

8. The above name

d w submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’ ftered agent.

" yprd o prinied name” ol regisinre agent and Lite i oophcabie (NOTE Hogiswren Agend signaiures e qulred when remstaung) DATE

. FILE NOW I FEE IS 550 00
, . Make Check Payable to Florida Department of State
T Due By May 1, 2006

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS f CHANGES

WILE MGRM 3 delere TITLE 1] Change ] Addition
HAME PAGANELLI, J. PETER HAME

STAEET ADDRESS |40 EAST MEADOW ROAD STREET ADDRESS

CIFY-S$1-210 WITTON CT 06897 CIFY-ST-2IP

TITLE MGRM 3 velete TITLE [ Change ] Addition
NAME SABELLA, RICHARD J NAME

STREET ADDRESS | 130 BEAR'S CLUB DRIVE STREET ADDRESS

CiTy-ST-72IP JUPITER FL 33477 CIy-51-21P

THLE [ oetete TILE Change [} Additicn
NAME NAME.

STREET ADDRESS STREET ADUGHESS

CIFY-ST-21P CITY-5T-21P

TITLE [ petete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP cny-st-zp

TINLE [ Deiete TINE [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-2p

TILE [ Delete TIME [ chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P _CiTy-51-2P

. | hereby cerlify that the information supplied wilh this filing dees not qualify for lhe exempuons contained in Section 119, Florida Stalutes. | further certify that the information
indicated on Ihis report is true and accuraie and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
liritea liability company or the rgce steegaqpowered to execute this report as required by Chapter 608, Florida Statules.

[ P06 SZ)E5 201

FoR P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phone #

SIGNATURE: -

SIGNATURE aN




