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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #:M97000000757

1. Enlity Name
SCHONFELD SECURITIES, LLC

Principal Place of Businass

7284 W PALMETTC PARK RD
STE 300
BOCA RATON, FL 33433

Mailing Address

7284 W PALMETTO PARK RD
STE 301
BOCA RATON, FL 33433

FILED
Mar 31, 2008 08:00 A
Secretary of State
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4. FEI Number Applied For
11-3315714 Not Applicable
$5.00 additionat

8 Certlficate of Status Deslred :
Fee Required

6. Name and Addrus of Currnni Raglstnrud Ag-nl

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324
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8. The above named entity submits this statement for the purpose of changing its ragistered olflce of tegaslered agenl or both, in tha State of Florida. | am famrhar wnh and accapt

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinlad nams of registsred agent and title If applicatie.

{NOTE: Ragisiared Agent signalure required when reinstating)

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Feo will be $538,75

9. MANAGING MEMBERS /MANAGERS

MGRM _

SCHONFELD, STEVEN B

20 WHITNEY LANE

OLD WESTBURY, NY 11568

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

MGR

SCHONFELD GROUP HOLDINGS LLC
ONE JERICHOQ PLAZA

JERICHO, NY 11753

TLE

NAME

STAEET ADDRESS
CIry-Ssr-2IP

TITLE

NAME

STREET ADDRESS
CITY-St-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDAESS
CITY-ST-ZIP
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1.

limited liability company or the receiver ar I

| hereby certify that the informatlon supplied witn this fliing does not qualify for the exemptions contained in Chapler 119 Florida Statuies 1 further cerllfy that the miormauon
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am a managing ‘member or manager of the
ge empowered to executa this report as required by Chapler 608, Florida Statutes.

§|GNATURE:7% Lthaninod Rop

SIGNATURE AND TYPED Oﬁ FRI“TED‘N‘AHE OF SIGNING MANAGING MEMBER, OR AUTHORIIEGEPREBENTATN‘
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Dala

Daytima Phone ¢




