FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000004257 01-23-2006 90136 050 ****50,00

1. Entity Name

VAN KAMPEN PIERRE ASSET MANAGEMENT

COMPANY, LLC

Principal Place of Businass Mailing Address

290 SOUTH COUNTY FARM ROAD, THIRD FLOOR 290 SOUTH COUNTY FARM ROAD, THIRD FLOOR 2 0 0 ﬂ 1 75 1

WHEATON, IL 60187 WHEATON, IL 60187

PO e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLE CR2EQE3 (14/05)
City & State City & Siale 4, FEI Number Applied For

20-1574683 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi‘ggq;:j:;tb“al
6. Na;a and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

&

City FL Zip Code

8. The above nameg snlity submits this staterment (or the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigreture, typed or printed narma of agent and tie i (NOTE: Registered Agent sipnature required when reingtating) DATE.
Filing Fee i$’$50.00 Make check payable to
Due by May-i'1, 2006 Florida Department of State

- 9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

- TLE MGR 3 Delete 1MLE Y thange [ Addition
NAME PIERRE, SCOTT R NAME
STREET ADDAESS | 290 SOUTH COUNTY FARM ROAD. THIRD FLOOR STREET ADDRESS
CUIY-ST-2IP WHEATON, IL 80187 CITY-ST-21P
3ILE MGR KARLA 1 velete TILE [ Change [ Addilion
NAME VANKAMPEN-PIERRE, KARIA M NAME
STREET ADDRESS | 290 SOUTH COUNTY FARM RQAD, THIRD FLOOR STREET ADDRESS
Ciry-81-2P WHEATON, IL 60187 CiTY-ST-2IP
TE O velete TITLE [ Change [ Aodilion
NAME NAME
SIREET AUDRESS SAEET ADDRESS
CIry-57-2IP CIY-ST-2IP
TITLE 3 petete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TIIe [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-IP CITY-ST-2IP
TITLE [ petete TILE [ cheeee [ Acgilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
1. | heraby certily that 1he informition supplied with this fiing does not quality lor ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation

indicatad on this report is true and acgurate apdibat gy signature shall have tha same legal eflact as it made under oath; that | am a managing member or managet of the
limited liability company or tha recei@ or tru report as required by Chapter 608, Forida Statutes.
S~

SIGNATURE: S

L SIGNATUIE AND TYPECBRIRINTETREVIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiwne Prone #




