2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

06 APR 28 &M 8:23

DOCUMENT # M05000002134
1. Entity Name - T
v SAGE , OF STATE
PVF DRES , LLC 1 | ,E'_%_ (L ORIDA
Pringipal Flace of Business Mailing Address
C/0 PRISM VENTURE PARTNERS, LLC C/0 PRISM VENTURE PARTNERS, LLC
800 VILLAGE SQUARE CROSSING SUITE 115 800 VILLAGE SQUARE CROSSING SUITE 115
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410  US
e v R A O
Suite, Apt. # etc. Suite, Apt. #, atc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & Slale 4, FEI Number Applied For
20-2720658 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ gi-g?qa:’:;“m‘
8, Nama and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE, Street Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. Tha above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the ebiigations of registered agant,

SIGNATURE
Signatute, typed of privked name of registared sgent and tile il applicable. {NOTE: Regialered Agent signature required when reinatalingy DATE
Make check payable to
. Amended AR Is $50.00 Florida Department of State
X MANAGING MEMBERS/MANAGERS 10, ACDITIONS/ CHANGES
TTLE MGRM ﬂgmm e O change [ Addilion
NAME PAGANELL!, J, PETER NAME
STREETADDRESS | 40 EAST MEADOW ROAD STREET ADDRESS
CiTY-5T-2P WITTON, CT 06897 CHrY - 87-2P o T 1o 1 30 e s O 0
TIE MGRM O Detete TITLE ey n r—— J ;HJE
NAME SABELLA, RICHARD J NAME .ri]B Ub U}‘I IU-'J, lﬁw ﬂdﬁl
STREET ADDAESS | 130 BEAR'S CLUB DRIVE STREET ADDRESS
CITy-ST-2IP JUPITER, FL 33477 CIfy-8T-Zip
TITLE 0 Dawte TME [dcharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY.ST-2IP orY-S1-2IP
TINE [ Delete wILE D change [ Adgilion
NAME NAME

STREET ADDRESS STAEET ADDRESS ; %
Ciry-§1-2IP CIY-ST- 247 /}/

e 0 petete e | [JChage (] Addition
NAME NAME .
STREET ADORESS STREET ABORESS

CITy-ST- 2P Cry-§7- 29
TILE 1 Deigte meE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-71P CITY-ST-2IP

1. ! hereby certify that the information supplied with this Hling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report is frue and accurate and that my signature shall have the samae legal effect ag if made under oath; that | am a managing member o manager of the
limited liability company or the erad 10 execule this reporl as raquired by Chapler 808, Florida Statutes.

¥-2¢-06 $54/-656-20((

IGNING MANAGING MEMBER, MANAQGEZR, OR AUTHORIZED REFREBENTATIVE Daw Caylime Phone #

SIGNATURE:

BINATURE Al




