FILED

, . 2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am
R ANNUAL REPORT - Secretary of State

DOGCLIMENT # M06000005562 07-17-2007 90007 009 ****50.00
1. Entity Name

BNP PARIBAS INVESTMENT SERVICES, LLC

Principal Place of Businass Mailing Address -

201 S. BISCAYNE BLVD., SUITE 1280 201 5. BISCAYNE BLVD., SUITE 1280

MIAML, FL 33131 MIAMI, FL 33131

S T [ W IR AU NI SR
Suita, Apl. #, etc. Suite, Apl. #, ste.

07092007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number/3 '13 ?J. ?6 /0 Applied For

Not Applicable

Zij Countr Zi Count i
P uniry P ountry 5. Certificale of Status Desired ] $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -

City FL [Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. (yped of printed name of regisiered agent and ute if applicabke. {NCTE. Registered Agent signature réquited when reinstaung} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE [ Change [} Addition
NAME BRILL, SENO A NAME
STREET ADDAESS | 201 S. BISCAYNE BLVD., SUITE 1280 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TILE [ petete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delele TITLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P oY -57-21P
TILE O pelete WIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -57-71P

11. | hereby certify that the information supplied with this filing doss noLgyalify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reparl is true and accywale and that my signatyrd shal have the same legal eflsct as il made under oath; that | am a managing member or manager of the
limited liability company or the recgd ustee empoweradAo execylte this report as required by Chapter 808, Florida Statutes.

‘{/ls/e-t

Date | Daytrre Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR-FRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE




