2007 LIMITED LIABILITY COMPANY’
ANNUAL REPORT

DOCUMENT # M06000000160

1. Entity Name
WHEATLEY CAPITAL SERIES FUND LLC

Principal Place of Business Mailing Address
ONE JERICHD PLAZA ONE JERICHO PLAZA
JERICHO, NY 11753 JERICHO, NY 11753
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4. FEI Number Apphed For
74-3135308 Not Applicable
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8. Nﬂme and Address of Curront Raglstersad Agent

C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submils this statement for the purpose of changing its registered office or reglslered agent, of boih. in the Stata of Florida. I am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. lyped or orinted nams of registerad agsnt and e # apphcable {NOTE: Regisierec Agent signaturs racuired whan einstating) DATE

Flling Fee Is $50.00
Dua by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SCHONFELD GROUP HOLDINGS LLC
STREET ADDRESS | ONE JERICHOQ PLAZA

cITy-ST-7IP JERICHO, NY 11753
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SIGNATURE:

urate agd that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
eo empowerad 1o executs this report as required by Chapter 608, Florida Statutes.
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in Chapier 118, Florida Statutes, | further certify that the information

&)
-0

SIGNAYUKE/NNWPED Oh PRINTED NAME OF SIGKIN%ANAGING MEMBER, 9‘\ AUTHORIZED REPRESENTATIVE
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