2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # M03000000210

t. Entity Name
PERSHING LLC

02-09-2004 90187 046 ****50.00

Principal Piace of Business

11 MADISON AVE.
NEW YORK, NY 10010

Mailing Address

11 MADISON AVE.
NEW YORK, NY 10010

24003005

2. Principal Place of Business

¥rshing Plaz o

3. Mailing Address

{00 Chure

b Shreet 9" Floy

NN

Suite, Apt. #-8lc. Suite, Apt. #, Bic.

01272004 Chg-LLC CR2E083 (10/03)
City & State, ity & State 4. FEJ Number Applied For
J(’FS(\! l‘]'\l M J- ﬁfu) DrK ) N. \{ - 4, 7361 Not Applicable

Zip

oﬂaﬂﬂ

13A. | i5age

Country

S A.

5. Ceriificate of Status Desired (m| $5.00 Aaditional

Fee Required

© | == wrmetwe— G ~Name and Address of Current Registared ‘Agent~ —" ~

- = e —2am T Name and Address of New Reghwiwred Agent--2—i"c —o.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agant and tite if applicable

{NOTE: Registered Agent signatyra required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
.. Florida Department of State .

S

i . "Z v

[
& = T

A5 IONG CRANGES

8. MANAGING MEMBERS/ MANAGERS 1.

T MGR R Delete Tme ME&EM [ Change [ Addition
NAVE MACK, JOHN J NAME Edaar Ortiz m

STREETADORESS | 11 MADISON AVE. stheeT aconess | 100 Chtreh S r-fﬁ‘#' Y Floor

oTv-sT-Z¢ | NEW YORK, NY 10010 emv-sr-zp | Neo Morke, M- \‘ |09 b

TME MGR B Delete TLE HErFL Change (] Addition
NAME DOUGAN, BRADY W NAME Igh M. Has-\—raﬂjd 0

STREET ADORESS | 11 MADISON AVE. staeer aooess | 1033 Broad w

ov-sT-zP | NEW YORK, NY 10010 evsrze | NGMork, N\ 102%

TILE MGR T Delete TILE B2 Change [ Addition
NAME . ~- |-BRUECKNER, RICHARDF__ : - _ & o morme oo o i e
staeer ADDRESS | 11 MADISON AVE., sweeraooness | | Pershing Plazoc

civ-stzp | NEW YORK, NY 10010 crv-sr-zp | JE€rsey |+\i , N.J. 01139 ‘1

TITLE MGR Delele TIMe MGR. ' Crange [ Addhion
HAME FISHER, DAVID C ® NAME Charles E. Ba Pol AL =

STREET ADORESS | 11 MADISON AVE. steer aoress | [ b3% Breddio

om-sT-ZP | NEW YORK, NY 10010 ov-srze | New ork, N-W. 1028l

TTE MGR TR Deiete e MGR. l 1 Change [ Addition
NAME PEEK, JEFFREY M NAME Joseph M. Vel

STREET ADDRESS | 11 MADISON AVE. STReET ADDRESS | | UU H Stiee+

em-sT-2P | NEW YORK, NY 10010 oI-57-2P sz \{ork M. \f 10a%b

TITLE O celete TITLE [ Change Addition
NAME NAME An*H'IOV\ Zan r% q.{h Eloor "

STREET ADDRESS STREET ADDRESS ‘DD CM“ Ch (

CITY-ST-2P / CITY-$1-2P lr(a(]/\ M- \/ [09 g(p

11, | hereby certify that the information supplied wj
indicated on this report is true and accuralgal
limited liability company or the recewe7

that my signa

SIGNATURE:

this filing does nat qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
all have the same lagal effact as if made under oath; that { am a managing member
10 execute this report as requived by Chapter 608, Florida Statutes

manager of the

212
43'7-5558

1/201/07

SIGNATLUIRE AND TYPED OR PHINTED NAME OF SIGNING MANAGING HEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE

Dae Caytime Phone #




