FILED

2005 LIMITED LIABILITY COMPANY Sgp 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M01000001510 09-01-2005 90051 047 ****50.00

1. Entity Name

PUBLIC AFFAIRS MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address
ONE LIBERTY PLACE C/0 DUANE MORRIS, LLP
PHILADELPHIA, PA 19103-7396 ONE LIBERTY PLACE, 42ND FL.

PHILADELPHIA, PA 19103-7396

T T A R
30 South 17th Street ¢/o Duane Morris LLP
Suite, Apt. #, etc. Suite, Apt. #, elc.
08042005 Chg-LLC CR2E083 (10/03
30 South 17th Street ¢ (10/03)
City & State City & State 4. FEI Number Applied For
Philadelphia, PA Philadelphia, PA 23-3044859 Not Applicable
199b3-4196 Coun 18103-4106 | YK 6. Coriiicata of Status Desied [ feseggq Adeiional
6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglsterad Agent
Name
ROJAS, LUIS -Joanne B. Erde
200 SObTH BISCAYNE BLVD., STE. 3400 Street Addras= (P.0. Box Number is Not Acceptable}
Sulte 3400
Ci o Cod
Y Miami FL |$385%

8. The above namad entity supwits this statement for tha purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registeséd g

7 7/05-

SIGNATURE Signature, Pfed or prinf er-d gent and bi'e it applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
Filinéee is $50.00 Make check payable to

Due by S&ptembed 7, 2005 Florida Department of State
8. {MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM J O Detete TLE [Ichange  [] Addition
NAME SCHACHMAN, STEPHEN NAME
STREET ADDRESS | ONE LIBERTY PLACE STREET ADORESS
CITY-ST-2IP PHILADELPHIA, PA 1910373596 cmy-§1-2IP
TLE MGRM 3 etete me ) Change [ Addition
NAME DAVIS, KENNETH E NAME
STREET ADDRESS | ONE LIBERTY PLACE STREET ADDRESS
CIFY-5T-21P PHILADELPHIA, PA 191037396 CITY-8T-21P
TILE MGRM EXoelete TNLE DO cChange [ Addition
NAME SINGEL, MARK S NAME
STREET ADDRESS | ONE LIBERTY PLACE STREET ADDRESS
CITY-ST.2IP PHILADELPHIA, PA 191037396 CITY-5T-2IP
TILE [ Detets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-ZIP
UMLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 2P
e 3 Delets 1ITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-21P

11, | heraby cartify that the §
indicatad on this report
limited liability company

mation supplied with s filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
a rhceivar ? ustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ - stephen Schachman f/‘i 0S5 215-979-1374

MANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f * Dale Daytima FPhane #




