2007 LIMITED LIABILITY CQM&NY

ANNUAL REPORT (AR) FILED

1DEO_CNUMENT # M06000005079 Feb 09,2007 08:00 AM
. entily Namo S
-Secretary of State

PROSPECT REALTY GROUP LLC ry
Principal Place of Business Mailing Address
C/0 PROSPECT CAPITAL GROUP C/0O PROSPECT CAPITAL GROUP
100 CLEARBOOK ROAD, 2ND FLOGR 100 CLEARBOOK ROAD, 2ND FLOOR
2. Principai Placo of Bu;inos§ - No P.O. Box # 3. Mailing Addross

Suilg, Apl. #, clc. Suito, Apl. #, clc. 15t MOORE CR2E083 (10/06)

City & Stale City & Stale 4. FEI Number Appliod For

20-5536907 Not Applicablo
Zip Counlry Zip Country - . $5.00 agditional
&. Corlificate of Stalus Desired B/ Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CCRPORATION SERVICE COMPANY

1201 HAYS STREET Sirect Address (P O Box Numbeor is Nel Acceplable)

TALLAHASSEE FL 32301-2525

City FL } Zip Codo

8. Tho above namad anlily submits this statement lor the purpose of changing its registored offico or registerod agent, or both, in the Slato of Florida | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgrature, lyped o prnled nme ol regrsteszed agent and ile d appleable. {NOIE: Ragisierud Agent Sghatara required wheh ranslohig} DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
I MGRM T Delere T O Change [T Adddion
NARI DISSTON, GEQFFREY NAML
SINTTANDRESS | 184 TWELVE OAKS LAKE SIELTADDRESS
GIIY-SI-7¢ | PONTE VEDRA BEACH FL 32082 cIlY-s1-7P 3 Wb 0
wr MGRM [ Delere i D Change [ Addilion
NAME LUNDBERG, LANCE B NAMI
SIHTADDRESS 1 8 FRASER ROAD STREL FADDRESS
CINY- 8- /P WESTPORT CT 08880 CIiY-Si-AIP .
. O Deleta Lt ' [ change  [] Adailion
NAMI. NAML
STRILT ADPRLSS STINEET ADDRESS
CIn- 81- 1iF - CITi-5i- 7P
s ] pelete iy [ change (] Adaition
NAME NAML.
SIHEET ADDRESS STREET AN SS
cly-$1- 71 CIY-81- 2
nnr O peiele M O Change  [] Addilion
NAMI NAML
SINEE T ADDRT S STATE | AN 6%
CITY-$1-7P CITY-ST- 7P
il ] Datale THi; [ change [ Addition
NAME NAME
SIRLLT ADDRI S5 SIRFET ADDRE S8
CIry-51- 2 CIY-SI- 2P

11. | hereby cerlify Ihal lhe information suppifad with (hls hling dogs nol qualify for the exemplions containod in Section 119, Florida Statules. 1 further certify that the informalion
ndicalod on (his roport is truo and accurgip and It mylsignbiture shall have the same logal offect as If mado under oath: that | am a managing member or manager of tho
Iimited liability company or the receiver ol rusteplefppwereq to executs this repori as requuod by C aple 8. Florida Statules

1Y
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 1}'—' SIGNING MANAGING MEMBER, MANAGER, OR ;,lnuom.zen AEFRESENTATIVE Pale Daytime Phone ¥




