‘2005 LIMITED LIABILITY COMPANY 05 4p
ANNUAL REPORT YAPR [ 2 P 5
DOCUMENT #M00000001628 AR gy, 06
1. Entity Name LAy OF
ASsr STA
FIDELITY BROKERAGE SERVICES LLC £ £ { I ,Tg
A

Principal Place of Business Mailing Address
82 DEVONSHIRE STREET, #F78 82 DEVONSHIRE STREET, #F7B
BOSTON, MA 02109 BOSTON, MA 02109
T ey aueill LU DL

Suite, Apl. #, elc. Suite, Apt. #, elc. / / . 01052005  Chg-LLG CR2E083 (10/03)

City & State City & State i 4. FEl Number Applied For

04-3523439 Not Applicable
Zip Counizy Zp Country 5. Cestificate of Status Desired ?ggg’qmm“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
‘Sigrature, typed or printsd navne of registered agerd and titke i apnicable. (NOTE: Ragistanad Agant signatune exuined when minstating) DATE

Filing Fee Is $50.00 Make check payablo to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MBRY - cpirector {7 Delete e Clchange [ Addition
NAME MCCOLGAN, ELLYN A NAME
STREET ADDKESS | 82 DEVONSHIRE STREET STREET ADDRESS
cv-sT-Z¢ | BOSTON, MA 02109 CiTY-S1-2P
THLE PO § CEO O Delete e Clchnge [ Addition
NAME CARNEY, JEFFREY NAME
STREET ADDRESS | 82 DEVONSHIRE STREET STREET ADORESS
CITY-ST-2P BOSTON, MA 02109 CITY-51-2P
mE AS {1 Deleta me [ change [ Andition
NAME STURDY, SUSAN NAME
STREET ADDRESS | 82 DEVONSHIRE STREET STREET ADORESS
CITY-ST-2P BOSTON, MA 02109 CITY-81-2P
TLE AS O Delete MLE [ change 7 Addition
e FREEDMAN, JAY NAME EODD=0=21 77 7S
STREET ADORESS | 82 DEVONSHIRE STREET STREET ADDRESS 04/15/05--01006-~001 =450, 00
CrTy-57-2P BOSTON, MA 02109 CITY-ST-2P
e [ Detete TmE O Congs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-aP CIY-51-2P
THLE ) [ Deiete e Octenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cryY-ST-2° CY-ST-2P

11. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Aorida Statutes. | further certify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
iimited tability company or the receiver or trusiee empowerad (0 axecute this report as required by Chapter 608, Forida Statutes,

SIGNATURE: w [ﬂu/lfé{'l/l "11 [0S (6171 se3-7000
SKIRATURE AND mmuﬁwmmﬁmmmmwﬂmmﬁmahu Dat Daytrre Prone #

Susan Sturdy, Assistant Secretary




