"~

ANNUAL REPORT

2908 LIMITED LIABILITY COMPANY

.

FILED
Jun 09, 2008 8:00 am

P

DOCUMENT # M0O7000000014

1. Enlity Name

GUY CARPENTER & COMPANY, LLC

Secretary of State

04-28-2008 90050 043 ***138.75

Principal Place of Bus[ness .

ONE MADISON AVENUE
NEW YORK, NY 10070-3658

Mailing Address
ONE MADISON AVENUE

NEW YORK, NY 10010-3658

e B

7 Principal Place of Busingss - Mo P.O. Box # 3. Mailing Addrass
121 RweR SreerT
Suiite, Apt. #, Btc. Suite, ApL. #, atc. 152008 .
T“ DGET - |+L EFL. 04 Chg-LLC CRZEOBB (12/06)
City & Stats City & Stats 4. FEi Number Appliad For
Hopokepd, NI 13-4985720. Not Appicebio
- - G030 | + Comcwwsausomems 01 $5.00 Adeis
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
C T CORPORATION SYSTEM - .
1 ZOO_'SOUTH'PlNE 1SLAND ROAD - Street Address (P.O. Box Number is Not-Acceptabte)— — — —
PLANTATION, FL 33324
City FL } ZpCode .,
5.-m;abwomnwdmtitysuhnicsthissmlmmbrmopuwdchmginqks gt d office or reg d agent, or both, in the Siate of Aoriga. | em familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slghaturs, tybod o prnied reme of

mgent and Tl i

(NOTE: Regietered Agert signacurs recuirad when reFsistng)

DATE

... FILE NOWIl FEE I3 $138.75
After May 1, 2008 Fee will be $538.75

Maks check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES

e MGR O Delete e MGE. CAlhage [ Adgiian
MAME BENTLEY, ROBERT NAME ROGLRT EENT .
$TREET ADDRESS | ONE MADISON AVENUE STREET ADDRESS { AKE StReeT

_Gry-s.ap  { NEW YORK, NY 100103658 ea-s1-2¢ ATTLE, WA 48]01 -
THE MGR (=2 Oulets E MER. Ocnange (R At
NAME PRIEBE, DAVID H WA Tosept f. GaliorT o
sthet7 aooress | ONE MADISON AVENUE smerraooeess |)a4 Rivee STREeT

Grv-s22 | NEW YORK, NY 100103658 ov-st-22 | Hogokes, NT Q030 -
e MGR 2 Deleze T Mak : Dlcnange (i Aadiion
.M ~— | SPILLER-DAVIDH e FETERL Z2AFFIN0 - —

sThEET ApoRess | ONE MADISON AVENUE smernoess o) MERRITT 7 CORPORATE Fe

civest.ze. | NEW YORK, NY 100103668 GITY-ST-20 \IM-_WM-KI LT oLest

e ) beiste LE HER. [J crangs ition
NAVE NAME fﬂ'-ﬂ'rJ B er. M
STRET ADOATSS sreEr 0oRess | ol AWE OF THE PmegiCas e
CiTY-S1-2¢ G- T-2¢ €W _Jork Ny 10036

Tme O Dt e MeR. ) 1 o (7 Crange o
e g Micael BOAUL W_
STREET ADORESS swirtaeoness |[ONE  MAbeon AVE -
ary-s1-zp oS¢ f NEw . Ny oo, R
e 3 pw me MG ) ! [ cna it
HAVE " HAVE Vi ECARNACION "~ aw'.m
STREEL ADDRESS smerraooress (ONE MAISON AFE

GITY-5T-2P ot | New York . Ny LOOLD .

11. ¥ hereby cerily that the information supplied with this filing dioes not qualify for the axematians contalned in Chapter 119, Fiorida'Statutes. | further certify that tha information
- indicatext on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this reporn as required by Chapler 608, Florida Statutes.

SIGNATURE:

umfmrynonhﬁmunfwsnm@hmmmmanmmmmnm

_ (a0)364-¢343

Duryteng Prons &

ol




