2004 LIMITED LIABILITY COMPANY

—_ ANNUAL REPORT Fii En

DO_CUMENT # M02000001785 04 i e

FIDELITY EMPLOYER SERVICES COMPANY LLC . Ar-g PHI2: 15
CRErapm .

Principal Place of Business Mailing Address A L A H-‘fi’%% f;f' FUJ;{_S gﬁ%rf

£2 DEVONSHRE STRET, #F78 62 DEVONHRE STREE 4178 | D4
‘i“?‘x'b 0 G AR
“ ' 03152004 No Chg-LLG CR2E083 (10/03)

DO I\IOT WRITE IN THIS SPACE e Fesles o _

- 5. Contcacor s Oesrea %3 3900 m-so:-

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM 1,
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - ~ IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE :
Signatwre, tyPed or printed name of registered agent and fte ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 '
Due by May 1, 2004 -
9. N MANAGING MEMBERS/MANAGERS .
mE MGR :  SODNI35s4 59305,
NAE JONAS, STEPHEN P U501 8 --01009--017  #=50.00

STREET ADDRESS | 82 DEVONSHIRE STREET
CEr-si-z¢ | BOSTON, MA 02109

TIME MGR

NAME RICHER, CLARE §

STREET ADDRESS | 82 DEVONSHIRE STREET
| cy-sT-g° BOSTON, MA 02109

AME MGR
NAME SMAIL, PETER )

D | BOSTONMA 02108 | DO NOT WRITE
N A ~ INTHIS SPACE

STAEET ADDRESS | 82 DEVONSHIRE STREET, #F78
oay-si-2¢ | BOSTON, MA 02109

mE AS :

NAME STURDY, SUSAN

STREET ADDRESS | 82 DEVONSHIRE STREET, #F78
Y- 51- 2P BOSTON, MA 02109

TME s .

NAME ., NORLEY, PAMELA J

STREERADDRESS | B2 DEVONSHIRE STREET, #F7B
ory-sT-ZP | BOSTON, MA 02109

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am a managing member of manager of the
limited liabifity company or the receiver or trustee empowered o execute this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: : W Jay Freedman, Assistant Clerk , (617) 563-7000

sammme)n{ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date \5-(_‘.0\1‘ Daytie Phong &




