2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000004007

FILED
Feb 01, 2005 08:00 AM
Secretary of State

1. Entity Name
COLUMN GUARANTEED LLC

Frincipal Place ofBusfneés

3474 PEACHTREE ROAD, NE, SUITE 1140
ATLANTA, GA 30326-1113

Mailing Address

/0 CSFB.INC
11 MADISON AVENUE
NEW YORK, NY 10010

SR

01102005 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR SedFor
72-1 28336% Nat Applicable

$5.00 additional
Fee Required

O

5. Certificate of Status Desired

— T Y TR ik

6. Name and Address of Current Registered Agent

DO NOT WRITE
"IN THIS SPACE

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

8. The above named antity submits this statement for the purpose of changing its raglstared office or registered agen, or both, n the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signaturs, typed o Brintedd nama of registered agent bnd [Rle If applicabie,

WOTE. Registered Agent signature requlred when relnstating)

Filing Fee is $50.00
Due by May 1, 2005
9. _ MANAGING MEMBERS/MANAGERS Y T = e R
WL MGR ) - - —
NAME BRENNAN, ROB - IR 4
R f..té i@ﬂ&[ﬂﬁ. Uu i g‘%
STREET ABDRESS | 11 MADISON AVENUE B TR AR -t 115 {]
Sraoness | 11 MADISON AVENUE, 02/02/05-8000GT-D18 50,00
THLE MGR . o " - — T P — . -
NAME QUINN, KIERAN T CT o T
STREET ADDRESS 1 3414 PEACHTREE ROAD, NE, SUITE 1140 N
Ciry-§1-2p ATLANTA, GA 303261113 S
TLE MGR — T T T R
NAME LERNER, RICH
STREETADDRESS | 11 MADISON AVENUE
Ciry-sT-ap NEW YORK, NY 10010 DO NOT WRITE
THE MGR S o =
me N ORE. DARRELL IN THIS SPACE
STREET ADDRESS | 3414 PEACHTREE ROAD, NE, SUITE 1140
omy-$T-Z7 | ATLANTA, GA 303261113 ) o _
— R i s P R U e
NAME BARNES, ROBERT A
STREET ADDRESS § 3414 PEACHTREE RD NE SUITE 1140
CITY-ST-71P ATLANTA, GA 30326 ) - -
TITE vDT & — - ’ e T = e ——— —_—
NAME FLYNN, EDWARD W )
STREETADORESS [ 11 MADISON AVENUE
GITY-ST-2P NEW YORK, NY 10010 T e . - Cem— -

11. | heraby certify that the infarmation suppricTw_n't this filing does _nor-q't}aﬁfy far the exemption stated in .Secﬁohﬁ 19.07(3)0, Florida Statutes. | further cartily that tha information
indicated on this report is true and accurate andfihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Timited liability company or cgivar gNirugtes empowerad to execute this raport as required by Chapter 608, Florida Statutes.
AN -0 0
SIGNATURE: . EDWARD W. FLYNN (212) 325-5812
F SN cNIANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE ous Daytiva Prone ¥

SIGNATURK, AND TYPE] Rt Pﬁlu‘fﬂ) NAME
g




