FILED
2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M00000001 030 05-20-2008 95('){1 036 ***138.75

1. Entity Name

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

Principal Place of Business Mailing Address 3
RTE. 206 & PROVINCELINE RD TAX DEPT. - 3RD FLOOR '
PRINCETON, NJ 08540 345 PARK AVENUE B 0 0 42 3 1

NEW YORK, NY 10154

P T AR O

Suite, Apt. #, etc. Suita, Apt. #, ste,
p e 05072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
136121983 Nat Applicable
Zil Count Fd .
P oumry ® Country 5. Certificate of Status Desired a 5500 ﬁddlnonal
Fee Required
— 6. Name and Address of Current Registared Agent 7. Name and Addrass of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Ciy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of regislered ageni and title if applicable, (NOTE: Repistared Agant signature required when reinsiating} DATE
FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
- Due by Septamber 12, 2008 liaklity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TiME sv Knghre TIMLE S . [ Change [yddition
A LEUNG, SANDRA NAME Sonia Vara
STREET ADDRESS | 345 PARK AVE. smeeraporess | SHSPATK AvEnu
CY-§1-2F | NEW YORK, NY 10154 ) or-stap | AT DY 1015
TME DT %Dele[g TLE To . [J Change %dailion
HAME DWYER, EDWARD M NAME JebCbreu Galik
STREET ADDRESS | RTE. 206 & PROVINCELINE RD STREETADDRESS | 34&, Dy Avenut
cITY-§1-2IP PRINCETON, NJ 08543 CITY-ST.2IP WS 0\5—\1
THLE PD O Detete Tme [3 Change [ Addition
NAME ANDREOCTTI, LAMBERTO NAME
STREET ADORESS | RTE. 206 & PROVINCELINE RD STREET ADDRESS
CITY-S8T-2IP PRINCETON, NJ 08543 CITY-57-21P
THLE v [ pelate TMMLE [ Change [ Adaition
NAME LEWBEL, GARY NAME
STREET ADDRESS | 345 PARK AVE STREET ADDRESS
CITY-$T-2IP NEW YORK, NY 10154 CITY-ST-21P
TILE O pelete TME [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-21P
TITLE [ Delete 1ME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | iurther certify that the inlorrmation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred o exscule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S| © 1ok A13-5Y6-y00S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE l Data Daylima Phona #




