2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M99000000557

1. Entity Name

PARK AVENUE SECURITIES LLC Secretary of State

Principal Place of Business Mailing Address
7 HANOVER SQUARE 7 HANDVER SQ
NEW YORK, NY 10004 US # H4D

NEW YORK, NY 10004 US

AU ATV

Apr 21,2008 08:00 Al

04142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T roTeaFor
13-4023176 Not Applicable
§. Certiticate of Status Desirad a $5.00 addttional

Fee Required

6. Name and Address of Currant Registerad Agant

CORPORATION SERVICE COMPANY : DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 . IN TH|S SPACE

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

SIGNATURE

Signatura, lyped o printed name of registerad agent end l:tike ¥ appkcable. {NOTE: Regpsiared Agen| frialure récuirdd whan rensiatng) DATE

FILE NOW!i! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS I
TTLE MGR
NAME BROATCH, ROBERT E

STAEET ADDRESS | 7 HANOVER SQUARE
CITY-SI-2IP NEW YORK, NY 10004

ITLE MGR

NAME CARUSOQ, JOSEPH A
STREET ADDRESS | 7 HANQVER SQUARE
CITY-ST-2IP NEW YORK, NY 10004

TTLE MGR
NAME DEPALQ, ARMAND M

7 HANOVER SQUARE -
e | e s DO NOT WRITE

TITLE MGR IN TH IS SPACE .

NAME LONG, BRUCE C
STREET ADDRESS | 7 HANOVER SQUARE
CTY-SI-1F NEW YORK, NY 10004

TILE MGR

NAME LENDERINK, GARY B
STREET ADDAESS | 7 HANOVER SQUARE
CTY-ST-2IP NEW YORK, NY 10004

TITLE MGR

NAME MANNING, DENNIS J
STREET ADDRESS | 7 HANOVER SQUARE
CY-ST-ZIP NEW YORK, NY 10004

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is trua and accurale and that mfygignature shall have the same lagat effect as if made under ath; that | am a managing member or manager of the
limited liabilty company or the receiver pr ustee g red to execute this report as required by Chapter 808, Florida Statutes.
/,

SIGNATURE: i or

SIGNATURE AND TYPED DR PRIN*%N”H .!IGNM MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE ' DAty Faviera Phonn #§




