FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M01000002488 Secretary of State
1. Entity Name 02-20-2006 90138 028 ****50.00
STATE STREET GLOBAL MARKETS, LLC
Principal Place of Business Maliing Address
ONE LINCOLN STREET ONE LINCOLN STREET
SFC/5 SFC/5
BOSTON, MA 02111 BOSTON, MA 02111
TS VeSS RO MDA
Suile, Apt. #, etc. Suite, Apl. #, etc. 01312006 Chg-LLC CR2E0S3 (11/05)
City & State City & Siate 4. FEI Number Applied For
04-3464336 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired (] gese'ggqaf:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
STYPUL, BRYAN
311 PARK PLACE BLVD., SUITE 250 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL | Zip Code

8. The above named entily submits this statement lor the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, lyped or printed name ol regislared agent and tde f applicable. | {NOTE: Regisiered Apant signature required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to -

Due by May 1, 2006 o Florida Department of State *
9. MANAGING MEMBERS/MANAGERS 10. ~ADDITIONS / CHANGES
TOLE MGR O Delete TITLE [ Change [ Addition
NAME HINDMARSH, F. CHARLES NAME
STREET ADDRESS | ONE LINCOLN STREET, SFC/5 STREET ADDRESS
CiY-S¥-21P BOSTON, MA 02111 CITy-ST1-2IP
TITLE MGR O pelete TITLE [ Change [ Addition
NAME BONN, NICHCOLAS J NAME
STREET ADBRESS | ONE LINCOLN STREET, SFC/5 STREET ADDRESS
CITY.ST.2IP BOSTON, MA 02111 CTY-ST-21P
TIMLE MGR Delele TITLE [J Change [ Addilion
NAME HANSEN, MARK NAME
STAEET ADORESS | ONE LINCOLN STREET, SFC/5 STREET ADDRESS
CITY-ST-21P BOSTON, MA 02111 CITY-5T-2IP
TME O Delete 1013 MG E [ Change [ adaition
NAME NAME MARTA NPT gvh O o
STAEET ADDRESS STREET ADDRESS | ORo€ LA toCeiss ST,
CiTY-ST- 2P GITY-57-2P Destors DAA 820
TILE O oelete TITLE [1change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE 3 Delete TTLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-S§7-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Af@——— J/i/.DG (6/7) Y9360

SIGNATURE AND PFPED OR rmmen’urﬁ/,’ " OR AUTHORIZED REPRESENTATIVE Darylime Prone #




