2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003197

1. Entity Name
PRUCOQO SECURITIES, LLC

Principal Place of Business Mailing Address
273 WASHINGTON ST. 213 WASHINGTON ST.
NEWARK, NI 07102 NEWARK, NI 07102

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90014 018 ***150.00

24070011

A0 A

04272004 No Chg-LLC CR2E083 {10/03)
4. FEI Number Applied For
- 22-1211670 Not Applicable

i it

L . i

$5.00 additional

5. Certificate of Status Desired O Feo Required

nd Address of Current Registered Agent

6. Name a

C T CORPORATION SYSTEM
1200 SOUTH EINE ISLAND ROAD
PLANTATION, FL 33324

£

i

the obligations of registered agent,

o

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable. ({NQTE: Registered Agenl signature required when reinstating} DATE

b

Filing Fee is $50.00
Due by May 1, 2004

9. MAMAGING MEMBERS/MANAGERS
TITLE MGR
NAME AVERY, JAMES J

STREET ADIRESS | 213 WASHINGTON ST.

CITY-5T-2P NEWARK, NJ 07102

TITLE MGR

NAME FRAWLEY,KEVIN B

STREET ADDRESS | 213 WASHINGTON ST.

CITY-ST-2F NEWARK, NJ 07102

TILE MGR

NAME GORDON, JOHN -
STREFT ADDRESS | 213 WASHINGTON ST.

CITY-51-2P NEWARK, NJ 07102

TITLE MGR

NAME GREENE, JOHN W
STREET ADDRESS | 213 WASHINGTON ST,
CITY-ST-27 NEWARK, NJ 07102
TITLE MGR

NAME HOWARD, JOHN M
STREETADDRESS | 213 WASHINGTON ST.
CITY-ST-21P NEWARK, NJ 07102
TTLE MGR

NAME ODENATH, DAVID R
STREET ADDRESS | 213 WASHINGTON ST,
CITY-8T-21p NEWARK, NJ 07102

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectien 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

ceVodo  ARIA

SIGNATURE AND Of PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESEI‘TATNE

D‘ie l 1 Daytime Phone #




