N FILED
~ " 2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M98000001351 01-18-2005 90183 004 ****50.00

1. Entity Name
MELLON VA PARTNER, LLC

Principal Place of Business Mailing Address 2“““ '& gt

ONE MELLON CENTER, 500 GRANT STREET ONE MELLON CENTER, 500 GRANT STREET

ROOM 772 ROOM 772

PITTSBURGH, PA 15258 PITTSBURGH, PA 15258 L

T v 0 AR
Suite, Apt. #, etc. Suits, Apt. #, etc. 01032005 Chg-LLC CR2E0B3 (10/03)
City & State "~ City & State 4. FEI Nomber Apphied For

25-1810430 Not Appiicable
ar Country Zip Country 5. Certificate of Status Desired [ gggg‘ Addiional
— 6,Name and Address of Current Registered Agent . ~~ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM EET R
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered omce or reglsrered agent, or both inthe State of Florida. | am familiar with, and accept
the obhgauons of reglslered agent ;

' ;;;. "~ e, T

" SIGNATURE ___ R

e e mer = s e e . ———— [ )

. . Signature, typed or printed name of registered agent and title il appiicabla. (NOTE:Regis[a're,i Ag_qnl Isignalure required when reinstating) DATE
*umd *,u-":‘“"vl - e
L Flllng Fee is $50.00 e R ) E Cer . ewcs ¢ Makes check payable.to *-
e v Due by May 1 2005 R T L T —— »-w—-»wf-'lorlda Deparlmen! of S'late
ey L ©Ls ! - B .,
- e - - -‘“’QA L
9. AT e 1w MANAGING MEMBERS / MANAGERS 10. " -, ADDITIONS!CHANGES
TMLE PRES ’ O Delete TITLE O chenge {1 Addition
NAME MORRILL, JAMES D NAME
STREET ADDRESS | ONE MELLON CENTER, ROOM 4320 STREET ADDRESS
CITY-5T-7IP PITTSBURGH, PA 152580001 CITY-8T-2P
TITLE TRES [ petete TITLE [ Change [ Addition
NAME BRAND, S, LYNN NAME
STREET ADDRESS | TWO MELEON CENTER, ROOM 825 STREET ADDRESS
CHTY-ST-2IP PITTSBURGH, PA 152580001 CITY-ST-2P
e SEC o i _ 3 Delete _pTmE e _ . _ [Ochange [ Acdition,
NAME BOXBERGER MICHELE NAME
STREET ADDRESS | ONE MELLON CENTER, ROOM 4826 STREET ADDRESS
CITY-ST-21P PITTSBURGH, PA 152580001 CITY-ST-2P
TLE AT O pelete TE [dchange [ Addilion
NAME HUBER, JOANNE S NAME
STREET ADDRESS | ONE MELLON CENTER, ROOM 772 STREET ADDRESS
CiTY-ST-2P PITTSBURGH, PA 152580001 CITY- ST-ZIP
TITLE VP b 3 Delete TILE (3 change [ Addition
e PHAMM PHILIPK = e MR L e
" sTReEt ADORESS | TWO MELLON: CENTER,. ROOM. 725 Tt Lo o Wesmeeraporess | o D Nt SR
om-st-zp | PITTSBURGH, PA 152580001 : CTY-ST-2P e ‘ s
Tme e ‘ O Delete TLE O Change - O aaiion
NAME : NAME e
STREET ADDRESS | =, % T e Lt vy o e
TY-sT-2Ip ;| e e e e S e o mm———— fomw-st-pp e - T e e

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 thig receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statules

SIGNATUREf %nneS %/vber Ar /ﬂ/os Y19-33Y-133Y

SIGNATHRE A’D TYPED OR PRINTED KAME OF R, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #

-~



