2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # M00000000446

1. Entity Name

CITISTREET FINANCIAL SERVICES LLC

05-08-2006 90035 029 ****50.00

Principal Place of Business

400 ATRIUM DRIVE
SOMERSET, N 08873

Mailing Address

400 ATRIUM DRIVE
SOMERSET, NJ 08873

30088521

2. Principal Place of Business 3. Mailing Address

(RO E AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

04272006

Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
22-2125964 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desied [ ?eigg‘ Addiianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Aadress (P.0O. Box Number is Not Acceptabla)
PLANTATION, FLL 33324
City F LJ Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabla,

(NOTE: Regisierag Agent signatura reguired when reinstating)

DATE

Flling Foee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, T —  ADDITIONS/CHANGES _
e VP N Gl e S e f - O change  [<Aadition
NAME SKINNER, MARK M NAME Micrde ﬁ/ FARAELLL
STREET ADDRESS | 400 ATRIUM DRIVE STREET ADDRESS ?fa 0 ARPIVM DAVE
orr-stze | SOMERSET, NJ 08873 L ov-stie | SOAASEFT M7 )3 B
TITLE S %Delele TMLE J'Ecﬂ_my 3 Change %ﬁddiﬁnﬂ
NAME FEINBERG, PAUL § NAVE Do e 2. TORLDAN
STREET ADDRESS | 400 ATRIUM DRIVE STREET ADDRESS ‘/ 0o ATTIvVA ,bp_[(/il
cv-si-zp | SOMERSET, NJ 08873 ov-sTae | {ﬂ/{é—j_;!:z— T o Pf; 12 -
TRLE c Melele Tine m CE PAAET 1D T [ Change mdamun
NAME VALENTINE, WILLIAM D NAME A & Bepd /
STREET ADDRESS | 400 ATRIUM DRIVE N— T ‘ g
omv-stap | SOMERSET, NJ 08873 yd sz | G20 ATRIYY SagUs

' g __'ﬂA’L >l >

mE VT X Delete e ¢ iDen T O Change [ PYAddition
HAME RIORDAN, MATTHEW G. KAME V/OE:F—P < ru =
STREET ADDRESS | 400 ATRIUM DRIVE STREET ADDRESS ’fcﬂl Ldﬂ:;_("r ‘/;‘70 Dat o/ &
CiTY-5T-2IP SOMERSET, NJ 08873 P CITY-57-2P }T_;’ , ; 'm"‘ljﬂ T ;
TTLE VP ﬁ Delete TITLE Vice /7 ST . [3 Change iﬁsuslm
NAME SHAFIRO, LYNNE C NAME Lo . ‘—ﬁ/Z‘f ‘-Lf
STREET ADDRESS | 400 ATRIUM DRIVE STREET ADDRESS "an—r; :_nf‘?‘éu Ar Q A—IV/ =
ory-sT-zP | SOMERSET, NJ 08873 orve-stap | =
TILE (3 Detete o FENERSEF /T 73 [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP

11. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or tha receiver or trustee empawered 1o execute this report as required by Chapter 608, Plorida Statutes.

Cx&F

SIGNATURE:

Thoay & Hocan

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dhte Daytime Phone '

4/vr foc jzuﬁszf




