2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT _Feb 14,2005 08:00 AM
DOCUMENT # M01000002143 TR Secretary of State

1. Entity Name —

PFM ASSET MANAGEMENT LLC

Principal Place of Business  _ _' o : Mailing A&?irs_ass ) -

ONE KEYSTONE PLAZA TWO LOGAN SQUARE

300 - 18TH & ARCH STREETS, SUITE 1600
HARRISBURG, PA 17101 PHILADELPHIA, PA 19103

=TT

AR A

01122005 No Chg-LLC CRZEQB3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number App]‘[ed For
23-3087064 Not Applicable
rs. Certificats of Status Desired || $5.00 Additianal

Fae Requited

YT P T R AL

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET - DO NOT WRITE
TALLAHASSEE, FL 32301-2525 _ _ —_IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing Tts registared affice ar reglstered agent, or both, In the State of Florida. | am familiar with, and zccept
the abligations of registered agant. '

SIGNATURE o

Sigralura, typed or printed N of rEGkIE nd aEEN! aha fla I apphcable. ©(NOTE: Raglstored Agonl signalure required when reingtatingl™ K DAYE

T -
E t -

Filing Fee is $50.00
Due by May 1, 2005

9. ~MANAGING MEMBERS /MANAGERS - - e N e S
TTLE MGrR — il it L mmrene s e e -
NAME WHITE, F. JOHN Y S — — .

STREET ADORESS | TWO LOGAN SQUARE, 18TH ARCH ST LNONNNZ25%414

env-st2 | PHILADELPHIA, PA 19103 T2/ 1405-80080-005 50,00

e MGR : ) S [

KANE MARGOLIS, MARTIN

STAEETADDRESS | ONE KEYSTONE PLAZA #300

CITY-§7-21P HARRISBURG, PA 17101

TILE MGR
NAME GOCBNIGHT, DEBORAH

STREET ADDRESS | ONE KEYSTONE PLAZA #300 e o
CITY-ST-21P HARR[SBL_”_:!G, PA 17101 ] T DO NOT WR'TE

NAME BOYLE, STEPHEN
STREETADDRESS | TWO LOGAN SQUARE, 18TH ARCH ST T e e
Gty -ST-21P PHILADELPHIA, PA 19103 i

TITLE MGR - _ lN TH]S SPACE

TITLE o i : e
NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIp

11. | hereby cartity that the infarmation supstied with this filing does rot qualify for the ekermption stated In Section 118.07(3){1), 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 oath; that } am a managing member or manager of the

limited liability company or the recelver or rustpe empowered 1o executgAhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: m @a@/y (e olulos  sis-ser-eios

A Y 4 Date Daytime Prione ¥

y = - g
SIGNATUB{AND TYF’EJOR PRINTED NAME OF SIGNING Mﬁmc MEWBER, OR AUTHUHIMPHESENTAT[VE



