2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 12, 2006 08:00 AM
DOCUMENT # M02000000137 ’
1. Entity Name Secretary Of State
MELLON SECURITIES LLC
Principal Place of Businass Mailing Address
NEWPQRT OFFICE CENTER VH ONE MELLON CENTER
480 WASHINGTON BLVD., 24THFL ROOM 772
— IR
01062006 No Chg-LEC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T P
22-3582948 Nat Applicable
5. Certificate of Status Desired [ ﬁg gguﬁf:é‘m“af

6. Name and Address of Cuirent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR!TE

PLANTATICON, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered otfice or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or prinled name of registerad agent and tille Xf applicahia. NOTE. Ragistarad Agen: signawra requirsd whan raipsaling) D N DATE

Filing Fee is $50.00
Due by May 1, 2006

g, MANAGING MEMBERS/MANAGERS
T MGRM
NAME MELLON HUMAN RESOQURGE & INVESTOR

STREET ADDRESS | 772 ONE MELLON CENTER
GifY- S1-2F PITTSBURGH, PA. 152580001

T W33 Es

NAME 1‘?1:...' 8% gl B"‘l’g CIH ":U ;.533
STREET ADDRESS
CITY-S7-DP

TITLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

SIREET ADDIRESS
Ty -ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-81-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee smpowared 1o execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE é) Joanne S _Nuber, A ?‘ Hefote Y13 -234-1334

SIGNATU ED ©R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED: REPRESENTATIVE Daytime Phone &

LY




