2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
L Feb 09, 2005 08:00 AM
DOCUMENT # M01000002488 Sec,’.eta,.y of State

1. Entity Name ~ .
STATE STREET GLOBAL MARKETS, LLC

Principal Placs of Business ___ - , " “Malling Address
ONE LINCOLN STREET o o ONE LINCOLN STREET
SFC/5 SFC/5

BOSTOM, MA 02111 — BOSTON, MA 2111

e LT

01122005No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE PR FooTeTTe
04-3464336 Not Applicable
E. Cartificate of Status Dasired va gi‘g?q Lﬁs:(;ﬁc‘“"

s P £

8. Name and Address of Current Registered Agent

e v ———

?I’?’EE\E'KB&JAAS}E BLVD., SUITE 250 N DO NOT WRITEWMWW."L_
GLEARWATER, FL 33759 "IN THIS SPACE

3. The above named entity submits this statement for the purpose of changiny its registered office or registered agsrtt, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ . .

SIGNATURE

Signalure, typed of-p‘lhmm of registernd agent and lﬁl’-_ il .nppllcahla NOTE: Regis‘lerod Egerit signature requirsd when reinstaling) DATE
i Feo ; ;o; - - T - UIRNOZ AT
ng Feo is $50. (03 F1AE .
Duo by May 1, 2005 h2 A1 NS-R0s- 014 551 DH
9. MANAGING MEM'B_EF‘S/‘MANAGERS ‘ S e L
e MGR o T '
NAME HINDMARSH, F. CHARLES L

STREETADDRESS | ONE LINCOLN STREET, SFC/5
CITY-ST-2IP BOSTON, MA 02111 - -—

s MGR = - ] i — _ ’? P _—;’:___
NAME BONN, NMICHOLAS J L

STREET ABDAESS | ONE LINCOLN STREET, SFC/5

omy-sT-ze | BOSTON, MA 02114 e L R

e MGR - ‘

HAME HANSEN, MARK L B

STREET ADDRESS | ONE LINCOLN STREET, SFC/5

CITY-ST-ZIP BOSTON,EA a2111 Do NOT WR'TE

" - ~ T INTHIS SPACE

NAME
STREET ADDRESS
CY-81-2P

THLE S B ) s
NAME

STREET ADDRESS
CITY-5T-ZP

NAME
STREET ADDRESS
oITY-57-2P

11. | hareby certify that the Information Suppliad with Fis filing doss act qualify for the exem{:nion stated In Section 119.07(3)(N. Florida Statutes. [ further certify that the information
indicated on this repert s true and accurate and that my signature shall have the same legal effect as if rmada under oath; that | am a managing member or manager of the
limited lability compariy or the receiver or trustes a_mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁé/y——: afofo s (Gofeer 7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, G AUTHORIZED REPRESENTATIVE Date Dayiro Phone +




