FILED

May 09, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M03000002519 05-09-2006 90010 049 ****50.00
1. Entity Name
WARNER-LAMBERT COMPANY LLC
Pringipa! Flace of Business Mailing Address
235 EAST 42ND STREET 150 EAST 42ND STREET, 38TH FL
NEW YORK, NY 10017 NEW YORK, NY 10017
Suite, Apt. 4, atc. Suita, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
22-1598912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55.00 Additional
ee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agont
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PILANTATION, FL 33324
City FL ‘ Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am lamiliar with, and accepl
A tha cbligations of registered agent.
)
l SIGNATURE i i _
- Sigrature, typed or prinled nme of registered agent and bile if appheable. {NOTE: Registered Apent signature required when reinstating) DATE
* ]—
I Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR {1 Delete TITLE [ change [ Addition
NAME CORR, PETER B NAME
STREET ADDRESS | 235 EAST 42ND STREET STREET ADDRESS
CiTy-ST-21P NEW YORK, NY 10017 CITY-ST-21P
TaLE MGR O Delete e {3 Change [ Agaition
NAME FORAN, MARGARET M NAME
STREET ADDRESS | 235 EAST 42ND STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 CHY-ST-2P
TITLE MGR O Delete TME Ocrenge O Agdision
NAME REID, DAVIO NAME
STREET ADDRESS | 235 EAST 42ND STREET STREET ADDRESS
CITY - ST-2IP NEW YORK, NY 10017 / CITY-ST-2P
TILE MCGR % Deiete TimE Ha" PlChange [ Addition
NAME WEINER, ALAN NAME E».Q\\E\E( ‘Thoggt’)
STREET ADDRESS | 235 EAST 42ND STREET stveet onvess | 3 € - HdOel S
G527 | NEW YORK, NY 10017 ' orvsrze | ayeld \Jork, a luoy-
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-S1-21 CITY-ST-2IP
TILE 3 Delete TME 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
11. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further cartify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal alfect as il made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MM N — Mmover 1. To@N 5//r/06
SIGNATURE AND TYPER DRdﬂNTED NAME OF SIGNING MANAGING MEMBER, MAVAGER. OR AUTHORIZED REPRESENTATIVE I Date Osytime Phone #




