2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # M01000000694

1. Entity Name

CITISTREET ADVISORS LLC

ecretary of State

04-16-2007 90356 026 ****50.00

Mailing Address

400 ATRIUM DRIVE
SOMERSET, NI 08873

Principal Pface of Business

400 ATRIUM DRIVE
SOMERSET, N) 08873

60037449

IRGHE ISR AR AR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc.
. P 04052007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
22-1862786 Not Applicable
i Zi Count iti
Zie “ountry ® el 5, Ceriificate of Status Desired | $5.00 Addltional
T Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
: Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD »
PLANTATION, FL 33324 '

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpase ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and litls Il applicable

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [T Delete TTLE I change [ Addition
NAME MARTIN, RAYMOND NAME

STREEY ADDRESS | 400 ATRIUM DRIVE STREET ADDRESS

CITY-S1- 2P SOMERSET, NJ (8873 CITY-§T-2IP

TLE, MGR [ peiete Lt Clchange ] Addilion
NAME DOTO, MICHAEL NAME

STREET ADGAESS | 400 ATRIUM DRIVE STREET ADDRESS

CITY-57-ZIP SOMERSET, NJ 08873 CITy-51-2IP

TTiLE MGR [ Detete TMe dChange (T3 Addilion
NAME SHAPIRO-SMITH, LYNNE HAME

STREET ADDRESS | 400 ATRIUM DRIVE STREET ADDRESS

CITY-ST-21P SOMERSET, NJ 08873 CITY-81-21P

TITLE MGR {1 pelele TILE [ Change [ Addition
NAME JENKINS, GARY NAME

STREET ADDRESS | 400 ATRIUM DRIVE STREET ADDRESS

CITY-81-7IP SOMERSET, NJ 08873 CITY-§1-21P

e MGR [ elete TLE [Jchange [ Acdilion
NAME FAMULARO, JAMES NAME

STREET ADDRESS | 400 ATRIUM DRIVE STREET ADDRESS

CITY-51-7P SOMERSET, NJ 08873 oY -ST-2IP B
TMME [ Detete TMLE Men [ Ghange Mwilion
NAME NAME Wf"“Mf Hewy

STREET ADDRESS STREET AQDRESS | © M€ H’E‘é. ITRrée DnQi\j &

CITY-ST-2IP CITY-ST-21P NE& Quived MA O/

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repert is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am a managing mamber or manager of the
limitad fiability cempany or the receiver of trustee empowerad to executg this report as required by Chapter 608, Florida Statutes.

¥
SIGNATURE:

SIGNATURE AND TYPED O

4/4// ) 732Ci4-200¢

OF 51GNING MANAGING MEMBER, MANAGER;

D REPREGSENTATIVE Dalu Daytume Phone #




