FILED

Feb 28, 2007 8:00 am
2007 LI NNUAL REPORT_ TPANY Secretary of State

02-28-2007 90146 020 ****50.00
DOCUMENT # M01000002488
1. Entity Name
STATE STREET GLOBAL MARKETS, LLC
Principal Place of Business Mailing Address N ..
ONE LINCOLN STREET ONE LINCOLN STREET 20005050
SFC/5 SFC/5
BOSTON, MA 02111 BOSTON, MA 02111
T TP % g IR CARO I AT
Suie, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2ZE083 (12/06)
Ciy & State City & State 4. FE3 Number Applied For
04-3464336 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired ] $5‘00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STYPUL, BRYAN
311 PARK PLACE BLVD., SUITE 250 Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33758
100 Mave OtteeT |, Dowe 36N
Cit Zip Cod
¥ Josevy Hacese FL | 255t

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Slate of Florida. | am famihar with. and accep!

the obligations of registered agent.
> Bayan STYPUL 3‘{9’/07

IGNATUR
siG VRE "Wbcanle INQTE Reqisiered Agent signature required whin renslatng)
Filing Fee is $50.00 Make chechk payable to
Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE MGR [ Delete WMLE {3 Change ] Addition
NAME HINDMARSH, F. CHARLES HAME
STREET ADDRESS [ ONE LINCOLN STREET, SFC/5 STREET ADDRESS
Cl1y-S1-21P BOSTON, MA 02111 CIy-St-2P
TLE MGR [ oalete HTLE [J Change [ Addilion
NAME BONN, NICHOLAS J NAME
STREET ADORESS | ONE LINCOLN STREET, SFC/5 SIREE] ADDRESS
CIFY-ST-2IP BOSTON, MA 02111 CiTy-§1-2IP
TTLE MGR O Delete TITLE [0 Change [ Addihon
RAME MANZI, VINCENT NAME
STREET ADDRESS | ONE LINCOLN ST., 5TH FL STREET ADDRESS
CITY-ST.2IP BOSTON, MA 02111 CIY-S3-21P
TIME O Detete HITLE [ Change [ Addilion
RAME NAML
STREET ADDRESS STREES ADDRESS
CIrY-ST-7iP CITY-ST1-21P
THLE [ oeete s {0 Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ACRESS
GIrY-§1.2IP chy-si-2
TLE 0 pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2iP CY-S3- 7P

11. | hereby certity 1hal the inlormation supplied with this liling does not gualily lar the exemplions conlained in Chapter 1%, Florida Stalutes. | further Certify that the inforrmation
indicated on (his repor! is true and accurale and thal my signature shall have the same lepal ellecl as il made under oath; thal | am a managing member or manager of Lhe
limited iiability company arthe rechiver ogfffustee empowerad 1o execule this report as required by Chapler 608, Florida Statules

SIGNATURE: ﬁ/ ] 2/075/07 (G/Z)ééc/fffeo

e,
SIGNATURE ANMPEED OR PR{NTED ny& SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phone &

/



