FILED

2007 LIMITED LIABILITY COMPANY ' Apr 02, 2007 08:00 AM
: :

ANNUAL REPORT

r f

DOCUMENT # M03000003919 Secretary of State

1. Entity Nama

FIRST NEW YCRK SECURITIES, L.P, L.L.C.

Principal Place of Business Mailing Address

850 THIRD AVE, 17TH FLOOR 850 THIRD AVE, 177H FLOOR

NEW YORK, NY 10022 NEW YORK, NY 10022
01032007 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number [Appliad For
13-3270745 {Not Applicable

8. Certificate of Status Desired O gg'gg‘ 3dmfgtinnal

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM |
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Sigratureg, typed or printad name of registered agen: and tile if appicable. (NOTE: Registared Agent signature required whaa renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ERENBERG, DONALD .

STREET ADDRESS | 870 UN PLAZA =

CIry-5T-21P NEW YORK, NY 10017 .UDDDQ‘DE'ESS}:*S P .
— 04/ 10/07-80003-001 50,01
NAME FRIEDMAN, MICHAEL

STAEET ADDRESS | 150 CENTRAL PARK SOUTH
Y -5T-1F NEW YORK, NY 10019

TILE MGRM
NAME HEINEMANN, STEVEN

ADDRESS | 106 GOOSE HILL RD '
?ffir.z.ff COLD SPRING HARBOR, NY 11724 DO NOT WRITE

v | SUAN, HARRS IN THIS SPACE

STREET ADDRESS | 47 MEADOW ROAD
CITY-81-2P SCARSDALE, NY 10583

TILE MGRM

NAME MOTSCHWILLER, DONALD
STREET ADDRESS | 2 HORSE HILL RD

CITY-S1-27 BROOKVILLE, NY 11545

HILE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certify that the information supplisd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert is true, accurate ang that my gifinature shall have the same legal affect as if made under oath; that | am a managing mamber or manager of the
{imited liability company or iver or trusted emp d 10 exacuta this report as raquired by Chapter 608, Florida Statutes

~

-

SIGNATURE:

SIGNATURE AND TYPED OR FRKTED NAME OF &#ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylima Phone #




