T

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Aug 02, 2005 8:00 am

DOCUMENT # M00000001030

1. Entity Name

E.R. SQUIBB & SONS, L.L.C.

Principal Place of Business

TAX DEPT. - 3RD FLOOR
345 PARK AVENUE
NEW YORK, NY 10154

Mailing Address

TAX DEPT. - 3RD FLOOR
345 PARK AVENUE
NEW YORK, NY 10154

2. Principal Place of Business

3. Mailing Address

Secretary of State

08-02-2005 90006 007 ****50.00

IR ARG

Suite, Apt. #, elc. Suite, Apt. #, stc.

07132005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
13-6121983 Not Applicable
Zip Country Zip Country O  $5.00 additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

5

Street Address (P.O. Box Number is Not Acgeptable)

City FL I 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of reglstared agant and tille if applicable. (NOTE: Regisiered Agent signalure requirad when reinstating} DATE

Make check payable to

Filing Fee is $50.00
Florlda Department of State

Due by September 7, 2005

g. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

e P . £ Detete TITLE O change O Addition
NAME HAYDEN, CONALD J HAME

STREET ADDRESS | 345 PARK AVE, STREET ADDRESS

CITY-ST. 7P NEW YORK, NY 10154 CITY-ST-21P

TITLE DV O pelete TITLE [C1 Change [} Addition
NAME MCGOLDRICK, JOHN NAME

STAEET ADDRESS | 345 PARK AVE. STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10154 CITY-ST-2IP

TITLE sV ] Delete TINE [ Cnange [ Addition
HAME LEUNG, SANDRA NAME

STREET ADDRESS | 345 PARK AVE, STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 10154 CAY-ST-2P

me oT R Delete THLE Director/Treasurer COchange P Addition
NeME BAINS, HARRISON JR. NAME Edward M. Dwyer

STREET ADDRESS | 345 PARK AVE. STREET ADDRESS éﬁa gzit A;s'n:gls 4

CITY-ST-2P NEW YORK, NY 10154 CITY-ST-21P L

TITLE oS [J Delete TiTLE [ Change [ Addition
NAME COSTA, THOMAS E NAME

STREET ADORESS | 345 PARK AVE, STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 10154 CITY-ST-2IP

TLE O velete TITLE [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST- 717

11. 1 hereby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SEeni 7orly
SIGNATURE: gﬁ//ﬂ %;f S AL L vons C- 74?/)\!/ 2re-J¥6-¥i22
SIGNATURE AND TYPED PRINTED NAME OF SIGNING MAN. IN! MEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytimg Phong #




