FILED
2006 LIMITED LIABILITY COMPANY Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000002330 07-12-2006 90085 007 ****50.00

1. Entity Name
PVP MANAGER, LLC

Principal Place of Business Mailing Address
C/0 PRISM VENTURE PARTNERS, LLC C/0 PRISM VENTURE PARTNERS, LLC
BO-VHAGESOUARECROSHING. ~BOMHACE-SAUARECROSSING
- ; —PALM-BEACH GARDENS 33410
e i T
075 W. Tndlaryown £d. | 40/ edivajon Henue
Suite, Apt. #, etc. Suite, Apt. #, etc.
& [l Q7062006 Chg-LLC CR2E083 {11/05)
S 204 SUite 402 s
'_j%y & State o City & Nmte 4. FEI Number Applied For
ugittec, Floadq New York, MNews York Not Appicae
23‘4‘52 Co?iysq, ;I‘bl 70 Counlr;(t }—Dﬁ 5. Certificate of Status Dasired d ?g‘ggq:f:‘:ﬁonﬂ'
6. Name and Addrgss of Current Reglistered Agent 7. Name and Address of New Regi ed Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

515 E: PARK AVE. . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE s
Signalure, Iyped of printed name of ragistered agent and itle il applicable. {NOTE: Registered Agent signature required when reingtating) CATE
Filing Fee is $50.00. Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ) Delete TILE [ change  [J Addition
NAME PAGANELLI, J. PETER NAME

STREET ADDRESS | 40 EAST MEADOW ROAD STREET ADDRESS

CITY-5T-2IF WITTON, CT 06897 CITY-ST- 2P

TITLE MGR J Delste TITLE Jchange [ Addition
NAME SABELLA, RICHARD J NAME

STREET-ADDRESS | 130 BEAR'S CLUB DRIVE STREET ADDRESS

CITY-ST-2IF JUPITER, FL 33477 CITY-ST-2IP

TILE O Celate TITLE [ Change [ Additian
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE 7 Defete TITLE [7) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

i¥arGode not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
signallire shall have the same legal effect as if made under gath; that | am a managing member or manager of the
sde aplfigdwarad 1b exacute this report as required Dy Chapter 608, Florida Statuies.

SIGNATURE: 4 7.4 0, S6/-Y21-6776

)
SIGNATURE ANO fvn?i WAME OF HSNIRC.MMIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information suppligd-yi
indicated on this report is true and goccurg
fimited liability company or the ri r




