2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

-DOCUMENT # M01000001749

1. Entity Name

FSF INSURANCE AGENCY LLC

C

Principal Place of Business

85 CHALLENGER RD
5TH FLOOR
RIDGEFIELD PARK NJ 07660

Mailing Address

ONE MELLON CENTER
ROOM 772

[’JgTSBURGH PA 15258-0001

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90106 Q16 ****50.00

Tl

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
22-3816569 Not Applicable
Zip Country Zp Counlry 5. Certificale of Status Dasired | $5'00 Additsonas
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
PLANTATION FL 33324

Street Address {(P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for th‘e\@pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaiure, typed or printed name ol regislered agent and tille if applicable. {NOTE: Registered Agent signalure required when reinstaing) DATE

o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Delete TITLE Change ] Addilian

NAME MELTON INVESTOR SERVICES GROUP, LLC NAME mMellon tﬂUfov)’ Sc’r NS Qra,_/p LiC

STREET ADDRESS | 85 CHALLENGER RD ] STREET ADDRESS

CITY-ST-21P RIDGEFIELD PARK NJ 07660 CITY-5T-2P

TTLE O Delete TISLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP GITY-51-7IF

THLE ] Delete TTLE {1 Change [ Addition
P~ NAME- e s e S piis e e ML HAWE i et [P U

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIyY-ST-2i7

TITLE [ Detete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif CITY-ST-2IP

TILE 3 elete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-51-2i1P ‘

TITLE 0 delete TLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

oanne & Muber P71 &/\3/01—/ Y3 -Q34-133¢

SIGNATURE:

SIGNATURE Am]' YYBED OR PRINTED NAKE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




