2008 LIMITED LIABILITY CQMPANY

ANNUAL REPORT

FILED
« Jun 06,2008 8:00 am

DOCUMENT # M05000006385

1. Entity Nameo

PERSHING ADVISOR SOLUTIONS LLC

Secretary of State

04-30-2008 90024 041 ***138.75

Principal Place of Business Maiting Address
ONE PERSHING PLAZA ONE PERSHING PLAZA 3 1 J
14TH FLOOR 14TH FLOOR 30“03
JERSEY CITY, N 07399 JERSEY CITY, NJ £7399
T T IR e

Suite, Apl. ¥, Blc. Suhe, Apt. ¥, elc. 04102008 Chg-LLC CR2E083 (12/06)

City & Stata City & S1ate 4. FEI Numbar Applied For

83-0437353 - Nol Applicable
Zin Country Zip Country 5. Cartilicule of Staws Desirad ] gi‘ggq:‘::;“"“"'
&, Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama ’

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

Sweet Addiess (P.Q. Box Number is Hot Acceptable)

City F LJ Zip Code

8. Tha above named enlity submits Ihis sialement for the puipose of changing its 1egisternd oflice or registarad agent, o1 bolh, in the State ot Florida. ) am lamiliar with, and accept

the obligations of registered agert.

SIGNATURE

Signalire, lyped of panisd narme of tegisimed sgen e ble i appicatie T HOTE Pagratiiac Agerd SgnisLie 1qual anl whan redisng) DATE

FILE NOW!II FEE IS $138.75
Arter May 1, 2008 Fee will be $538.75

Make check payable to
Fiarida Department of State

9. " MANAGIHNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O oateee e MGRM [Jtrange [ Addiion
NAME WALLESTAD, DENNMS NAME. TIBERGIEN, MARK C.

STREET ADDRESS | ONE PERSHING PLAZA s1ner) apaRese | ONE PERSHING PLAZA

ciny-sT.ar JERSEY CITY, NJ 07399 CITY-51. 2P JERSEY CITY, NJ 073%9

TIILE MGRM B Delea uits MGRM O Change {4 Additian
MAME JIACHELLQ, JOHN HAME NOVAK, KAREN N.

STREET ADORESS | ONE PERSHING PLAZA staecy apbatss | ONE PERSHING PLAZA

ov.stzp § JERSEY CITY, NJ 07399 CITY-35. 20 JERSEY CITY. NJ 07399

e T 3 Detere e T Change [ Addition
NAME HAME

STREEN ADDAESS SIREE] ADDRESS

cilv-51-2P o512

TLE [T Delete e " lhange  [T] Agdition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CiY-§1- 2P CiNY-51-2P

TNE {1 Detete mu OlChange ™ Addition
NAME HAME

STRIE] ADORESS STREE] ADORESS ¢ -

CHY-51-2P CY-S1.2P |+

TIE [ Delete VL [ Change Addition
MAME HAWE

STREET AODRESS STREEN ADIRESS

Y- ST- 1P ClIY-S1. 7P

11. t heraby centify that the information supplied with his fling does rot qually tor the exemplions contained in Chapler 18, Florida Statutes. | further certify that the information
indicalad on this reporl is true and accurate and thal my signature shall have the sama jegal sffect agf made under oath, that | am a managing member or manager ol tha

lirnited liability company of the

SIGNATURE: 2~

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

giver or liustae empowerad 1o exacute Lhis report as required by Chapler 608, Florida Slatuies.

KAREN N. NOVAK __ 04/28/2008 (201)-413-2887

Daytrne Prone # 1+




