="

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 18, 2006 8:00 am

DOCUMENT # M00000001030

1. Entity Name

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

Secretary of State

(07-18-2006 90006 036 ****50.00

Principal Place of Business

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

Mailing Address

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

. Principal Place of Business

200 ¢Provceliie @ )

3. Mailing Address

R TR

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

07062006 Chg-LLC CR2E083 {11/05)
Cuy & Stale City & Stata 4. FEI Number Applied For
arceton  New IerScM 13-6121983 Not Applicabia
niry Zip Country - . $5.00 Aditional
OSSUO CCJSR 5. Certificate of Status Desired a Feo Required
6. Name and Address of Currant Reglstered Agent 7. Namo and Address of New Registered Agent
Name

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

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stals of Florida. | am lamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, Typad o prinad name ol 18gisteled agent and tine il applcable.

(NOTE: Regisierad Agenl signalure required whan rainsiating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TNLE P ‘B Delete TMLE P’D {3 change ?mddilinn
NS HAYDEN, DONALD J RAME Lambe 0 Andre ot

STREET ADDRESS | 345 PARK AVE. STREET ADDRESS | '@ Z20Mp ¢ Crouwre@ Wi QA

oiy-sT-zP | NEW YORK, NY 10154 CIrY-ST- 2P W\"‘Cekx\ M3 0OE5MA

TLE Dv 2 Oelete TLE IN ! [ Change mAdditinn
NAME MCGOLDRICK, JOHN NAME 4 R@\.O“"

STREET ADDRESS | 345 PARK AVE. STREET ADORESS Qooq'eadqoo AexS Port Dr .

on-s12P | NEW YORK, NY 10154 arerP ISkilman a5 0TSSR

TIILE sV O oelete me i ¥ J Change [ Addition
HAME LEUNG, SANDRA NAME

STREET ADDRESS | 345 PARK AVE. STREET ADDRESS

oir.st-ze | NEW YORK, NY 10154 cIry. ¥ zw

TITLE DT 7 Delete TITLE o2y Change [ Addition
NANE DWYER, EDWARD M NAME edwavd Duner e

STREET ADDFESS | 345 PARK AVENUE sweei soniess | 32,000 & Or0 ool Roodh

orv-sizp | NEW YORK, NY 10154 ovsie | Qevecaton O3 Ofsuy

TILE DS B Delee TILE - NS () Change  (RAddition
NAME COSTA. THOMAS E RAME Mok Speakor |

STREET ADORESS | 345 PARK AVE. STREETADDRESS | RA€ 2000 + Cronw\ina 29 |

orv-st-2F | NEW YORK, NY 10154 ciry-st-2F evvrxeton MY OESYR

TMLE B veete TILE O change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-ST-7p CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under ¢ath; that | am a managing member or manager of the
limitad %ability company or the receiver or trustee empowersd lo exécute this report as requirad by Chapter 608, Florida Statutes.

OK
SIGNATURE; 2 %{/ %

SIGNAYURE AND TYPED DR PRINTED NAME OF SIGNING MARAGING MEM|

, MANAGER, OR AUTHCRIZED REPRESENTATIVE

7/"{/?1004, (212) 546-%067

Data Daylima Phone ¥

SANDRA LEUNG

CoRE SECRETARRy




