FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

DOCUMENT #MO01000000694

1. Entity Name

CITISTREET ADVISORS LLC

ANNUAL REPORT _ ecretary of State

04-11-2008 90182 023 ***138.75

Principal Place of Businass Mailing Address G 0 0 2 2 2 2 8

400 ATRIUM DRIVE 400 ATRIUM DRIVE
SOMERSET, Ni 08873 SOMERSET, NI 08873
Suite, Apt. #, eic. Suite, Apt. #, etc.
P ite, Apt. 8, el 03252008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
22-1862786 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied (] 99-00 Adaitionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM - ~ — e -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The abcvve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o, tyded O Orinted name Of registered agent and litle 4 applicable. (NOTE: Regisiarsd AQen! Siprturg raguined when reinstatng) DATE
FILE NOWIll FEE 1S $138.75 {Make check payable to
After May 1, 2008 Foe will be $538.75 - Florida-Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
MGR O pelete TLE /'1 G [ Change Wﬂdition
NAME MARTIN, RAYMOND NAME SHUCKER oW, N IKE
STREET ADORESS | 400 ATRIUM DRIVE STEETAODRESS | ) g/ = =il 1 1F e CRIVE
cnY-sT2P | SOMERSET, NJ 08873 cir-51-2° Mo Guivey ~0 o217y
MGR 0] Delete e 7R O change R Auwition
-| DOTO, MICHAEL NAVE owenNS, Wiietne
STREET ADDFESS | 400 ATRIUM DRIVE SREEL OORESS | 1y A i Aofpga TG Tr2 IV
CITY-ST- 2P SOMERSET, NJ 08873 iTY-S1-2P Mo gurancyY AMAO» 17/
MGR ﬂﬂeiete THLE . ’ i [JChange [ Addition
NAME SHAPIRO-SMITH, LYNNE NAME
STREET ADDRESS | 400 ATRIUM DRIVE STREET ADDRESS
CHY - ST-ZIP SOMERSET, NJ 08873 CITY-5T-2IP .
MGR O Delete TIRE [ Change ] Addilion
NAME JENKINS, GARY NAME
STREET ADDRESS | 400 ATRIUM DRIVE STREET ADDRESS
CITY-ST-2IP SOMERSET, NJ 08873 CIrY-51-2I1P
MGR [ Delete TIE O Change [ Addition
NAME FAMULARQC, JAMES NAME
STREET ADDAESS | 400 ATRIUM DRIVE - STREET ADDRESS
CITY-ST-2IF SOMERSET, NJ 08873 CITY-ST-ZIP
MGR 1 pelete TITLE [OcChange [ Advition
NAME WILLIAMS, KELLY NAME
STREET ADDRESS | ONE HERITAGE DR STREET ADORESS
ory-s12p | QUINCY MA 02171 BATY-ST-7P
11. | heroby Gertify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eflect as it made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or frustee empowered to executa this report as required by Chapiter 608, Florida Statutes.
SIGNATURE: qfﬁ R TineT Fanvirto 1////0/ 732-S19-12
SIGNATURE AND TYPEB NAME OF GEK AUTHORIZED REPRESENTATIVE Ciate Daytime Prona #




