2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004257
VAN KAMPEN PIERRE ASSET MANAGEMENT
COMPANY, LLC

Principal Place of Businass

290 SOUTH COUNTY FARM RGAD, THIRD FLOOR
WHEATON, I 60187

Mailing Address

290 SOUTH COUNTY FARM ROAD, THIRD FLOOR
WHEATON, IL 60187

2. Principal Place of Business 3. Matling Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90533 014 ****50.00

20023080

AR

01042005 Chg-LLC CR2E083 (10/03}
City & State City & State _ 4. FEI Number Applied For
20-1574683 ® |~~~ |Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired | $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Streat Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
o 1
hS

SIGNATURE

Signature, yped or printed name of registered agent and tite if applicable. -,

- {NQTE: Registered Agent signatune raquirad when renstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

¢

Make check pafable fo
Florida Department of State

8. MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
MGR . 3 Delete ILE [ Change  [C] Addition
* [ PIERRE, SCOTTR NAME
STREET ADDRESS 290 SOUTH COUNTY FARM RQAD, THIRD FLOOR STREET ADDRESS
CITY S SI ?JP | WHEATON, 'L 60187 CITY-S1-21P
j 4, MGR O belete TME [ Change [} Acdition
Ny ‘VANKAMPEN PIERRE, KARIA M NAME
STREET ADDRESS 290 SOUTH COUNTY FARM ROAD, THIRD FLOOR STREET ADDRESS
CIry- s;_zw . | WHEATON, IL 60187 . ciry-s1-21p
e’ O Delete TITLE O crange [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ delate TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21F cITY- ST 2P
e~ O oetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ! CIY-$T-2F -
TMLE O oetete . TME -~ . O change [ Addilion
NAME ’ Sl e < - Do N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
ge empowered to execute this report as required by Chapter 808, Florida Statutes.

indicatad on this report is true ang.a
limited hability company or the r#

SIGNATURE:

SIGNATUHE%TYPED OR PRINTED NAME OF

. DA AUTHORIZED REPRESENTATIVE

Dale Daytime Fhone ¥




