2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M00000002287

1. Entity Name
NASDAQ INSURANCE AGENCY, LLC

Jan 20, 2006 08:00 AM
Secretary of State

Méiling Address
ATTN: PHYLUS ARTHUR

ONE LIBERTY PLAZA, 49TH FLOOR
NEW YORK, NY 10006

Principat F‘lacé of Business )

ONE LIBERTY PLAZA
49TH FLOOR
NEW YORK, Y 10006

Rl s o gtk ma R A i S AT EA T McS

DO NOT WRITE IN THIS SPACE

crn ot

0

X

01042006No Chg-LLC CR2E083 (11/05)
4. FEINumber Applied For
13-4107366 Not Applicable
‘ o $5.00 Additional
5. Certificate oif Status Desired a Fos Required

6. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

T T,

DO NOT WRITE
IN THIS SPACE

8. The above named enfity subrits this s.tatemenr for the purpase of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Sigreturs. typee &r arkiled nama of registared agunt and dia ¥ aopiicale:

{NOTE, Pepisiared Agent signaturé rbguied when reinstaling)

DATE,

Filing Fee is $50.00 o
Due by May 1, 2006 -

I,

9. ) MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAWE MCGINTY, WILLIAM T CEOQ

STREET ABORESS | ONE LIBERTY PLAZA, 40T FLOOR
CiTY-ST-21P NEW YORK, NY 10006

TTE

NAME

STREET ADORESS
CIY.57-0iF

TTLE

NARE

STREET ADDRESS
Cciry-8T-2iP

e

NAME

STREET ADDIRESS
CiTy-5T-3F

e

NAME

STREET ADDRESS
CITY-ST-21P

TWILE

HAME

STREET ADDRESS
CiTy-87-7P

LER0r D0393331

U125 05-8001 - {09 50,50

DO NOT WRITE
~IN THIS SPACE

11. 1 hereby cerlify thet the information supplied with this fiing does not quahfy for the exerfptions contzined In Chapter 119, Florida Statutes. | further cerify 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 & managing member or manager of the
limited liability company or the tpoelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /ﬁ%d % ? LJJ ILMLM 5‘_!0{»‘{

1//'7/5,4 A3 -eH23

SIGNATURE AND TYPED GR PRJNTE&  KAME OF SIGNING MANAGING MEUMBER] OR AUTHORIZED REPRESENTATIVE

Dayiime Phone ¥




