2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 24, 2008 8:00 am

DOCUMENT # L04000057133 Secretary of State

1. Eatity Name 07-24-2008 90045 007 ***138.75
SEARENTO TRUST LLC

Prircipal Place of Business Mailing Address
C/0 PHARMANET DEVELOPMENT GROUP INC. C/O PHARMANET DEVELOPMENT GROUP, IN

504 CARNEGIE CENTER 504 CARNEGIE CENTER

1§]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL. #, elc. Suite, AptL. #, efc. 2nd MOORE CR2E083 (4/08)
Cily & Sate City & State 4, FEi{ Numoer Apupied For
59-2407464 Not Applicable
Zi Count Zi t e
P ountry ® Country 5. Cerlificate of Staws Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famriliar with, and accept
the obligations of registered ageint.

SIGNATURE

Signaturp. typed or graad name of mgistered agont ang 19 1If appécatle. INOTE Registored Agenl sighature raquited when reinstaling) DATE
N ! e N P
L. FILENOWINFEE S 850875, . [ SE/ISS0ES, aioe o wner o e sioo
Make Check Payable to E’or'da Departmem o-f State company cerlifies it did not receive prior notice. Fee lo
_ Due By September 3, 2008 fite is $138.75 jﬁ
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM X Defte e Pceo, m O change (X Adtion
HAME PHARMANET DEVELOPMENT GROUP, INC. NAME Jeffeey £ MmeMoien
STREET ADDRESS | 504 CARNEGIE CENTER STREETADDRESS | SO4 CARMEGIE CTR.
CiTy-S1-7IP PRINCETON NJ 08540 CITY-ST-7F PRiuceTam ~T  0BSYD
i 1 Deiete me _— |T, ¢, m O crange [ Addiion
NAME NAME Souud P HAmL
STREET ADDRESS STREET ADDAESS | SO4 CARMER | E_CTR.
CITY-57-2P CiY-ST-2P Pf-MCETou T OBS4HO
TLE O oelete TILE S . [ Change ;H/Audition
NAME HAME RobeeT nevtz
STREET ADDRESS SIHEET ADDRESS | SO CAaRMELIe CTE. .
CITY-§7-2IP CiTy-8T-21P PiuceTon mT OBSYO
TITLE ] Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CIny-§1-2IP
TITE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE [ Delete TITLE dChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-Zip

11. | hereby certity that the information supplied with this filing does not gquality tor the axemptions contained in Chapter 119, Florida Statutes. | iurther certity thai the inlormation
indicated on this report is true and acqurade and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or_the rec rlof Rrustee em ered lo execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: - Sobu P MeMalted, cfo s "raemuaee_-'?/ﬂ o (..9-95/ (RO

y, SIGNATURE AND T{PED OF ARINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da ayure Prora #

.



