2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT
DOCUMENT # M04000C33040 '
1. £ntty Name ;

MELLON CONSULTANTS, LLC

Principal Place of Business — B i ‘Maring Address
ONE PENNSYLVANIA PLAZA _ _ONE PENNSYLVANIA PLAZA
NEW YORK, NY 10119 NEW YORK, NY 107119

FILED
Apr 22, 2005 08:00 AM
Secretary of State

ARG 000D 7 AR VAU

04152005Ne Chg-LLC CR2E083 (10/03)
DO N OT WR'TE lN TH ‘S SPACE 4. FEI Number Applied For
13-3954287 Net Applicable

5.

$5.00 Additional

Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

C T CORFPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 . .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changmg ite reglstered office o registered agent, or both, I ffig State of Florida | am famiilar with, and acoent

the obiligations of registered agent

SIGNATURE —

Signalure, ynag of prnled name of registered agert and te it appiicable. " (NOTE Registerad Agent sigralurs required when relnstating)

Filing Fee is $50.00
Due by Nay 1, 2005

HONN0322428 R
D4,/22/05~30005-018 50. 00

9. T MANAGING MEME’ERS/MANAGERS e T T e
TILE MGR N ' S =Nty B
NAME ARAMANDA, JAMES [

STREET ADDRESS { 105 CHALLENGER ROAD
CIry-51-2IF RIDGEFIELD PARK, NJ 07660

e MGR

NANE ELLIOTT, STEVEN G i

STREET ADDAESS | 4700 ONE MELLON CENTER
CITY-ST-ZiP PITTSBURGH, PA 15258 _

THE MGR . T S " —=
HAME FESSLER, THOMAS A

STREET ADDRESS {| ONE PENNSYLVANIA PLAZA
City-57-2p NEW YORK, NY 101194798

| T INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET AUDRESS
CITy-87-2IP L

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY - 5T-ZIF

11. | hereby cefm;\;‘ that the information supplied ' with this filing does not qualify for the exemption stated in Section 112.07(3)(, Florida Statutes 1 further certify that the information
is report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 808, Florida S[atutes

indicated on t

SIGNATURE: @amc S. tHper AT S M

j///é’/as H)-93Y-/33Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANiGING MEMBER oR A‘l!i}’)HIZED REPRESENTATIVE

Da:e Dayiima Phane ¥




