2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # M03000002519 ecretary of State
WARNER-LAMBERT COMPANY LLC 04-20-2007 90029 009 ##7730.00
Principal Place of Business Mailing Address
235 EAST 42ND STREET 150 EAST 42ND STREET, 38TH FL : TTwvevIL
NEW YORK, NY 10017 NEW YORK, NY 10017
R e AR AT
| 30 ox Conder Cout
Suita, Apt. . atc P'“’, m‘ w“ ole. < Dot 04122007  Chg-LLC CR2E083 (12/06)
City & State & State, | 4, FEI Number Applied For
Kéntpnis T 22-1598912 ot Appicati
i Country 2'93:8 \\g Country 5. Certificate of Status Desired [ fg-ggq:;f:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL | Zip Code

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

SIGNATURE
Signalura, typed o printed name of registerad agant anc titls If applicable. (NOTE: Registared Agent signature required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS .~ 10. ADDITIONS /CHANGES
e MGR (4 Delete e [ Change [ Adition
NAME CORR, PETER B NAME
STREETADORESS | 235 EAST 42ND STREET STREET ADDRESS
CITY-8T-21IP NEW YORK, NY 10017 CITY-8T-2IP
TITLE MGR [ oelete TITLE [JChange [ Addition
NAME FORAN, MARGARET M NAME
STREET ADDRESS | 235 EAST 42ND STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 y CITY-5T-2PP
TITLE MGR = Delete I ME A . [ Change [ Addition
NAvE REID, DAVID NAME W,Cu-éa\’- R €
STREET ADDRESS | 235 EAST 42ND STREET smeer aophess | @25 CAST U STREET
orv-si-zp | NEW YORK, NY 10017 CITY-§1-2P RN Yo, oy oo
TITLE MGR O Delete TITLE [} Change [ Addition
NAME BRENNER, THOMAS NAME
STREET ADDRESS | 235 EAST 42ND STREET STREET ADDRESS
CITy-§1-21P NEW YORK, NY 10017 ciry-ST-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 oelete TILE "] Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP N\ cITY-ST- 7P

11. | hereby certify that the infar -
indicated on this report is trug and accurgte and that my signatur
limited liability company or the raceiver of trust

ify for the exemptians contained in Chapter 119, Florida Statutes. i further certify that the information
ve the same legal stfect as if made under oath; that i am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes.

¥-11-01 W1 IS4 243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥

SIGNAT




