2007 LIMITED LIABILITY COMPAN”Y FILED

ANNUAL REPORT : Feb 12, 2007 08:00 A

DOCUMENT # M02000003389

1. Entity Name

SCHONFELD & COMPANY, LLC

Principal Place of Business Mailing Address

ONE JERICHO PLAZA ONE JERICHO PLAZA
3RD FLOOR 3RD FLOOR
IERICHO, NY 11753 JERICHO, NY 11753
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4. FEI Number Applied For

11-3448407 Not Applicable
5. Cartificate of Status Desired | $5.00 Addiional

Fee Raquired

6 Nnmo and Addreu of 0urronl Rogllterod Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. Tha above named snlity submits this statement {or the purpose of changing its registered olfnce or reglslered agem or both, in the State of Fiorida. | am familiar wnh and accept
the obligations of ragistared agent,

SIGNATURE

Sigralure, typed o printect namas of registersd agenl and iitle if applicable (NOTE: ReQistared Agen| $ipnalu/e raquiked when ienilating) * - DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

LE MGR

NAME SCHONFELD, STEVEN B

STREET ADDRESS | 20 WHITNEY LANE N
crv-sT-2p | OLD WESTBURY, NY 11568 i i R LR

T MGR Y !i e i D !ﬂijt.dltibé‘
NAME SCHONFELD GROUP HOLDINGS, LLC ; EXEE TN K 07 i =
STREET ADDRESS | ONE JERICHO PLAZA

CITY-ST-7P JERICHO, NY 11753
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NAME

STREET ADDRESS
CITY.SF-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

lisd\with this filing does not gualify for the exemptions conialned in Chapler 119, Flonda Statutes I further certify that the information
rate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
or lruftee empowered 1o execute this report as required by Chapter 608. Florida Statutes.
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11. 1 hereby certify that the infon
indicated on this report is tr
imited Nability company or

SIGNATURE: STEIEL Q

SIGNATURE AND’YP!D oR *INTED NAME OF BIGNINGﬂAGING MEMBER}R AUTHORIZED REPRESENTATIVE Date Daytime Prona ¢

Secretary of State



