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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000012784

1. Entity Name

FORMULA PM LLC

Principal Place of Business

C/0'WSA MANAGEMENT 35 EAST 21ST STREET
5TH FLOOR
NEW YORK, NY 10010

Mailing Address

5TH FLOOR
NEW YORK, NY 10010

/0 WSA MANAGEMENT 35 EAST 21ST STREET
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8. The above named entity submits this statement for 1he purpose of changing its registered otfice or reglsterea agent, or both, in the State of Florida. | am fammar with, and accept

the oblgations of registered agent.

SIGNATURE

Signatura, Typed or primed name ol regisiered agent and uta 1 apphcabia,

(NOTE: Registered Agent Hgnalure required when rensiaingy

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wilt he $538.75

8. MANAGING MEMBERS/MANAGERS -

MGRM
KISLIN, ARIK
C/C WSA MANAGEMENT 35 EAST 21ST STR., 5 FL
NEW YORK, NY 10010
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11. | hereby certify that the information supplied with this filing does not qualify for the exemphons contaired in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report is frue and accurate and that my signature shall have tne same legal effect as if made under oath. that | am a managing member of manager of the
limited liability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

fe/0f

202 785 6660

SIGNATURE AND TYPED OR PRINTED NAME OF B

BER, OR AUTHORIZED REPRESENTATIVE

Date

Caylimes Pone #




