FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

1

PgSNEmIZAENT # MO 000002143 03-10-2004 90189 013 ****50.00
PFM ASSET MANAGEMENT LLC
Principal Place of Business Mailing Address PRSI L AtA
ONE KEYSTONE PLAZA TWO LOGAN SQUARE .
300 : 18TH & ARCH STREETS, SUITE 1600
HARRISBURG, PA 17101 PHILADELPHIA, PA 19103
T s IREARECAA RN TR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02182004 Chg-LLC CR2E083 (10,03)

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

23-3087064 Not Applicable
4 Country “p Country 5. Ceriificate of Status Desired O gi'ggq“;?égﬁma'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name

CORPORATION SERVICE COMPANY T - = _ S
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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 Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of registered agent and titte if applicable. (NQTE: Registersd Agenl signature required when reinstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [ Change 7] Addition
HAME WHITE, F. JOHN HAME
STREET ADDRESS | TWO LOGAN SQUARE, 18TH ARCH ST STREET ADDRESS
CITY-8T-2IP PHILADELPHIA, PA 19103 CITY-ST-2IP
e MGR O Delete TILE mcnange [T Addition
NAME MARGOLIS, MARTIN NAME
STREET ADDRESS | FRONT-BhtARicET-5+. -STREET ADDRESS hOne K""l{"_: one PLazn & 2oo
CITY-§T-21P HARRISBURG, PA 17101 CITY-ST-2IP )
TME MGR 1 Delete TITLE P Change [ Addition
NAME GOODNIGHT, DEBORAH NAME
STREET ADDRESS | PROMT-EritARKET-STREET [ STReET ADDRESS) (SN e Kb_ls vwhe DPLBZn #go o
Jory-sT-2p _ | HARRISBURG, PA 17101 e . | omveste L . e o ) _
TITLE MGR [ petete TITLE [ cChange [ Addition
NAME BOYLE, STEPHEN NAME
STREET ADDRESS | TWO LOGAN SQUARE, 18TH ARCH ST STREET ADDRESS
CITY-$T-ZIP PHILADELPHIA, PA 19103 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE [ Delete TME [J Ghange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and thgt my signature shall have thg same legal effect as if made under oath; that { am & managing member or manager of the
limited llablity company cr the receiyer or trustee #mpowered to & te this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND?‘EI*’OR PRW‘ED NAME OF SIGNING MANAGING MEM?f?, MANAGER, OR AUTHORIZED REPRESENTATIVE

3alod  Ais-561-¢loo

Daytime Phone #

7 v



