. FILED

May 08, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-08-2006 90035 030 ****50.00
DOCUMENT #MO00000000445
1. Entity Name
CITISTREET ASSOCIATES LLC
guyuoveo
Pringipal Place of Business Mailing Address
400 ATRIUM DRIVE 400 ATRIUM DRIVE
SOMERSET, N) 08873 SOMERSET, NJ 08873
R v AR
Suita, Apt. #. elc. Suite, Apt. #, elc. 04272006 Chg-LLC CR2E083 (11/05)
City & Staie City & State 4. FEl Number ' Apgplied For
13-2862391 Not Applicable
P Cauntry Zip Country 5. Cenificate of Stals Desired [ ?ggg‘ Addisonl
6. Name and Addrass of Curtent Registered Agent 7. Namae and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE .
re, lypad or prnted name of registered sgent ans ttie if apphcable, {NOTE: fRagistered Agent signatur raquand when reinstating) DATE

Flllng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. Y] ADDITIONS | CHANGES
e s M”m me TALET 10 en T ) Change  [S¥Rddition
NAE FEINBERG, PAUL S NAME Monst k Farietl
STREET ADDRESS | 400 STRIUM DRIVE STREET ADDRESS — D a
orv-si-P | SOMERSET, NJ 08873 CITY-51-21P g:i.: ATt ST iV
TME P ;Qﬁm TITLE V‘f',c"‘( =T [} Change dition
NAME SKINNER, MARK M NAME g 4 o T
STREET ADDRESS | 400 ATRIUM DRIVE STHEET ADDRESS ,f’h oM 43 G- /'la n.
cn-s-z¢ | SOMERSET, NJ 08873 ev-srze |(HOD ,f,’"";ﬂt!“;' gl-;[_t/g PO
HLE v O Detete TITLE - AR g PN T Dlchange [ Addtion
NAME CESARO, SUSAN T. KAME
STREET ADDRESS | 400 ATRIUM DRIVE STREET ADDRESS
CITY-ST-2IP SOMERSET, NJ 08873 CITY-ST-2P
THLE VP Rﬁm T SEC I ETRN Y (3 Change Mdmon
wavE VALENTINE, WILLIAM D N Danirer. . TokdAw,
SIREET ADRRESS | 400 ATRIUM DRIVE SRETODRESS | g9 AT R VAS Bret (//ff
om-s-2p | SOMERSET, NJ 08873 avsie | ForreAfe T KNG o FEDT .
TRLE VP /Rge“’ TITLE Ve ey . . [J Change Zﬁidtlion
NAME SHAPIRO, LYNNE C NAvE Lo M AReNzvLLs '
STREEY ADDRESS | 400 ATRIUM DRIVE STREET ADORESS ¥ o /4‘71 oM Aﬁzﬂ/f-'
GN-sTa¢ | SOMERSET, NJ 08873 ovste | .92
TILE 1 pelete TME -t O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-21P

11. | hereby certify that the information supptied with this filing tdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered (o exacute this report as required by Chapter €08, Florida Stattes.

SIGNATURE: _,_/ﬁpz e s'usan CESARD 4;/2%/7/, 772874 2/

Date

SIGNATURE AND ?F’Eb OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytne Phone #

7




