~— - 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 12,2005 8:00 am

DOCUMENT # M00000000445 ecretary of State
1. Entity Name : 04-12-2005 90018 009 ****50.00
CITISTREET ASSOCIATES LLC
Principal Place of Business Mailing Addres-s PITTRP
TWO TOWER CENTER TWO TOWER CENTER
EAST BRUNSWICK, NI 08816 EAST BRUNSWICK, NI 08816 ‘
i ST A0SO
Hoo ATUVM DAWVE Yoo pymive Druve -
Suite. Apt. #, elc. Suite, Apt. 4, elc. 03292005 Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
Sorerser, MT SAIMERSET, M7 132862391 Not Appiicable
Zp OF F 75 Country 1 % oFp 73 Country 5. Cenlificate of Status Desired [ ?i'ggq:f:dﬂbﬂﬂ'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 -

City . - FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. : ’

SIGNATURE

Signature, typed or priniad name of ragistersd agent and tie I appicabls. {NOTE: Régisttnd Agent signature required when reinslating)

Filing Fee Is $50.00 - - - T
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDIT ONS‘I CHANGES

TOLE - c X beee e : Ol Change [ Addition
NAME DUGHI, ROBERT C NAME . ’

STREET ADDRESS | 525 VALLEY RD STREET ADDRESS

CIFY-ST-2IP WATCHING, NJ 07080 CITY-ST-29

TME s 2 Detete TE EJChange [ Addiion
NAME FEINBERG, PAUL S NAME

STREET ADDRESS | 2 MOLWINGATE LOAD smeeromess || 00 ATRive DaavE

GTv-51-27 | ALLENHURST, N§ 07711 v-5T-29 SONeRSET  NT ob€73

Tme P o [ Deste e : Jxcrange [0 Adaition
NAME SKINNER, MARK M NAME o

STREET ADDRESS | 26 HILL TOP TERR STREET ADDRESS Yoo Advs Dru VE :

CTv-sT-zP | GHATHAM, NJ 07928 CITY-$1-2P SoMreRsEr NT eFF73

TME SVP ‘K{Delete TTLE YickE Fres . O Crange B Addition
NAME LAPLACA, THERESA NAME Svranr T- CESAD

STREET ADORESS | 16 WATERBURY COURS : SWEETADORESS | £f0p ATRIVM DAQAVE

cmy-st-zP [ ALLENTOWN, NJ 08501 CITY-ST-2IP JoNERSET NMT ofE 73

THLE VP D Delete TIE . Sl change [ Addiion
NAME VALENTINE, WILLIAM D NAME

STREET ADDFESS | 95 HARRISON AVE : sheannness | AP U AsravH D vieE

omv-5i-2F | MONTCLAIR, NJ 07042 ’ CITY-ST.2P TOMERSET NT oFF 11

me VP " O Detete Rt ) JQrCrange ] Aodiion
HAME SHAPIRO, LYNNE C NAME

STREET ADDRESS | 10 AUTUMN LANE . STREET ADORESS Yoo ATRIvr DAIVE

omy-si-2r | MIDDLETOWN, NJ 07748 CITY-ST-2P SOMERSET, MV o877

11, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
himited liability company or the receiver of irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 09% | | 3/'/’5; )%03/ 170 (1% 2017

SIGNATURE AND T\'PEI%R PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7



