2007 LIMITED LIABILITY COMPANY

ANMUAL REPORT

DOCUMENT # M00000001030

4. Entity Name
E.R. SQUIBB & SONS, L.L.C.

Principal Place of Business Mailing Address

RTE. 206 & PROVINCELINE RD TAX DEPT. - 3RD FLOOR
PRINCETON, N) 08540 345 PARK AVENUE
NEW YORK, NY 10154

DO NOT WRITE IN THIS SPACE

FILED
Sgp 10,2007 8:00 am
ecretary of State

09-10-2007 90103 001 ****50.00

60055800

ARV AR

08162007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
13-6121983 Not Applicable
- ; $5.00 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

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

IN THIS SPACE

8. The alzove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name ol registered agent and ulle it appicable

{NOTE: Rlagistared Agent signalure required when reinsiating) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MAMNAGING MEMBERS/MANAGERS
TITLE SV
NAME LEUNG, SANDRA

STHEET ADDRESS | 345 PARK AVE.
CITY-S1-2IP NEW YORK, NY 10154

T DT

NAME DWYER, EDWARD M

STREET ADDRESS | RTE. 206 & PROVINCELINE RD
cIvy-&1-21P PRINCETON, NJ 08543

TITLE FD

NAME ANDREOTTI, LAMBERTOQ

STREET ADDRESS | RTE. 206 & PROVINCELINE RD
CITY-5T-2IP PRINCETON, NJ 08543

TILE V

NAME Gary Lewrnel
smreer aoomess | 34D Paric Aya
CITY-S$T1-21P Y DY oldY

TITLE

NAME

STREET ADDRESS
CIT¢-51-21P

TITLE

NAME

STREET ADDRESS
CIvy-sT-21P

DO NOT WRITE _

PR —

IN THIS SPACE.

i

11. | hereby certify that the infarmation supplied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

SR 0} UUL-5Yb6 ~4OLS

SIGNATURE AND TYPED OR PRINTED HANE OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phona #




