2006 LIMITED LIABILITY CC FILED
N NNUAL HED Y COMPANY May 08, 2006 8:00 am

r f State
.DOCUMENT #M01000000694 Secretar y of St
1."Entity Name: 05-08-2006 90033 017 ****50.00
CITISTREET ADVISORS LLC
Principal Place of Business Mailing Address
400 ATRIUM DRIVE 400 ATRIUM DRIVE
SOMERSET, NI 08873 SOMERSET, NJ 08873
s v B 111
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
Cily & State City & State . 4. FEI Number Applied For
- 22-1862786 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
B L 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD ' Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City . FL l Zip Code
8. The above namad entity submitg this statement lor tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamil:‘arl with, and accept
the obligations of registered agent.
SIGNATUTRE
tu, lyped o printed name of registered agent and #itle i spplcathe. (NOTE: Regismred Agent Sgraey fequiced when rainstating) DATE
Filing Fee is $50.00 . . Make check payable to
Due by May 1, 2006 - Florida Department. of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TALE MGR {0 oelete T — . O Change ] Addition
NAME MARTIN, RAYMOND NAME
STREET ADDRESS | 400 ATRIUM DRIVE STREET ADDRESS
CITy-ST-21P SOMERSET, NJ 08873 . CI7Y-ST-2IP
TITLE MGR Deleta e MG A [ Change g?n‘uuuion
NAME FEINBERG, PAUL S A NAME Dot1o, Mttt
STREET ADDRESS | 400 ATR!UM DRIVE STREET ADDRESS | £ D © Aar‘f{lnfm DRIV
olv-si-zp | SOMERSET, NJ 08873 ~ uvSI | SOMERSET AT OFF73 :
o Tﬂ‘LE . : MGR x Deleta WILE e 3 Change ‘Addilion
WaE o | RENZULLL LORIM Nwe  SHaPino-SITH, LYMVE 'E( _
SVEE 2000ESS | 400 ATRIUM DRIVE e {t00 ATRIVM DAVE
orv-si.zp | SOMERSET, NJ 08873 oS | FONERSET NT eFF7)
e O Oewe o WU | 1 s 0 Change Erk'un'm
NAME NAME T RS, Gortrey
STREET ADORESS - ‘ srecTionss |LEO @ ATRevrf O Ak
CTY-ST-2P on-ste |\ SONERSET N T a4 )3
TIMLE O Detete TITLE M 6L [T Change Mﬂiﬁon
NAME nanE FAM veAe, T ﬁ—f‘fc’s
STREET ADORESS STREET ADDAESS 00 m‘ U b@l
CITY-57-2P CIrY -ST-21P _“-)t PHENRSET NI _© ,f'f’ 23
TILE [T Delete TITLE O cCmange [ Addition
NAME ) NAME
STREET ADORESS ")| STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. i heraby ceriify that the informalion supplied with this filing does not gualify 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 shail have the same legal effect as it made under oath; that I am-a managing member or manager of the
limitad kability company or the receiver of truslee empowered'to execule this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ﬂfw susent Cespno ‘r’/le’ /9& 730 (l'-{ 01~
SIGNATURE AN‘D/*YPED OR PRINTED NAME OF AGE. OR AUTHORIZED REFRESENTATIVE Cayome Prone #




