2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000005060 . .

1. Entity Name

BLOOMBERG (GP) FINANCE LLC

Pringipal Place of Business

731 LEXINGTON AVENUE
NEW YORK, NY 10022

Mailing Address

7371 LEXINGTON AVENUE
NEW YORK, NY 10022

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(ORI

Suite, A #, etc. Suite, Apl. #, etc.
p D 07252008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
0t Applicable
Zi Count Zi Count it
P ouniry P cuniry 5. Cenificate of Status Desired O $5.00 Acditional
Fee Required
_ B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireet Address (P.Q. Box Number is Not Acceptable)}

City

FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of registered agenl and ttle if applicable.

{NOTE: Ragisterad Agent signature required when reinsiating}

FILE NOW!!! FEE IS $138.75
Due by Septembeor 12, 2008

In accordance with s. 607.493(2)(b), F.S., the limited
fiability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

THLE MGR [ velete TILE —— — __ _L_tnn_ e [ Addition
navg DESCHERER, RICHARD K WAE == ML | N | = _.‘g' i

STREET ADDRESS | 787 SEVENTH AVE, STREET ADDRESS 037/d3/08--01048--013 ##135.75
CITY-ST-2IP NEW YORK, NY 100196099 CITY-ST-2P

TITLE O Delete TME [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T- 2P

TLE ) petete TIE [ change  [] Addition
NAME ) NAME )

STREET ADDRESS STREET ADDRESS

CIvY-S1-29 CTY-ST-2° P

e O Dekce e ” 7 Dchange £ Addilion
NAME NAME ?‘

STREET ADDAESS STREET ADDRESS q

CITY-ST-2P CITY-ST-21p

MLE O pelete e [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-S7- 2P CIY-53-2p

TME O pelete TinE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIT-ST1-2IP CITY-ST-2IP

17. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the_receiver or trustee emgpwered 10 exe hig report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Prone




