) " FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # M01 00000 1 061 05-05-2004 90009 015 ****50.00
1. Entity Name
PORSCHE CAPITAL LI.C
Principal Place of Businese Mailing Address - o
4343 COMMERCE COURT, SUITE 300 4343 COMMERCE COURT, SUITE 300
LISLE, IL 60532 LISLE, IL 60532
Suite, Apt. #, etc. ite. . #, elc.
uite. Apt. #. elc Suite. Apt. #. el 03012004  Chg-LLC CR2E083 {10/03)
City & Statg City & State 4, FEI Number Applied For
36-4392157 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $5.00 A‘ddilional
Fee Required
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 Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered aganl and ke if applicable. (NQTE: Registared Agent signaiure raquired whaen reinstating) DATE
Filing Fée is $50.00 _ . Make check payable'to
Due by.May 1, 2004 - 'Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me ., | MGRM: . K petete T O change  [J Addition
NAME -7+ | PORSCHE FINANCIAL SERVICES, INC. NAME .
STREET ADDRESS | 4343 COMMERCE COURT, SUITE 300 STREET ADDRESS
cnv-sT-ze. | LISLE] I 60532 o OITY-ST-21P
TLE MGRM:3f W Delets TILE O change [ Addition _
cof namE . | BECS XXXILING. . NAME
 STREET ADDRESS | ‘48 WALL STREET, 27TH FLOOR STREET ADDRESS
BITY-ST-2P NEW.YORK, NY 10005 cITy-5T-ap
<TILE P O pelete TITLE _ MG _ )  Olchange ] Addition '
NAME NAME PORSLHE FUNDInE [ IMOED PARTNELSH (P :
STREET ADDRESS STREET ADDRESS 434,3 CDMMC‘M COURT SuTE 300
CITY-57-21P CiTy-§T-2P LiStE 1 bog3z |
TITLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
T ] Delete i3 [ changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ petete TITLE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-S7-2IP
11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
¢ indicated on this report is true and accurate anc 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 of trustee empowerad to execute this raport as required by Chapter 608, Flerida Statutes.
SIGNATURE: X Pecp /]90 2004 (63) 9553238
BIGNATU* AND T\'ﬁu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAﬁVE 4 Date ~ Caytime Phone #




