2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000000582

1. Entity Name

M O'CONNOR LLC

i

Principal Place of Business

ONE PENNSYLVANIA PLAZA
SUITE 4400 ]
NEW YORK, NY 10119

Mailing Address

SUITE 4400
NEW YORK, NY 10119

ONE PENNSYLVANIA PLAZA

2. Principal Place of Business 3. Mailing Address

MR AR IR RCRL KN

Suite, Apt. #, elc, Suite, Apt. #, etC.

01092004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
! 65-0906543 Not Applicable
Zi || Country Zp Country 5. Certificate of Status Desired [ $9-00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name

. NATIONAL CORPORATE RESEARCH,LTD., |
103 N. MERIDIAN;STREET
TALLAHASSEE, FL 32301-0000

NC.

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed o prirted name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004
!

" Make check payableto -
Florida Dapartment of. State-

9. MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES

10,
TILE MGR 0K Dotete e MGR O change  FFAcaiton
NAME MORTON, THOMAS AR, NAME Conde, Cristina
STREET ADDRESS | 6990 N.W, 97 AVENUE smeeraoohess | 6990 NW 97th Avenue, Unit 5
1 cv-stze | MIAMI, FL 33178 CITY-ST-2IP Miami FL 33178

TITLE MGR O pelete TILE [ change [ Additicn
HAME PASSAGE, STEPHEN S NAME
STREET ADDRESS | ONE PENNSYLVANIA PLAZA STREET ADDRESS
Crv-S-2f | NEW YORK, NY 10119 CITY-57-2IP
TITLE MGR O pelste TILE TOOO27E P rge [ Addition
NAME MURPHY, THOMAS NAME USJDWD*%—*D 1 DB&—~U3D'EIL¢SDQ 00
STREET ADDRESS | ONE PENNSYLVANIA PLAZA STREET ADDRESS
CiTY-S1-2IP NEW YORK. NY 10119 CITY-ST-2IP
TITLE MGR 1 pelete TITLE [JcCtange  [J Addition
NAME CHAE, YOON NAME
STREETADDRESS | ONE PENNSYLVANIA PLAZA STREET ADDRESS
GITY-ST-2IP NEW YORK, NY 10119 CITY-5T-2IP
TILE MGR ] Delete TMLE O change [ Addition
HAME SKOPP! FREDRIC M NAME
SIREET ADDRESS | 1605 MAIN ST SUITE 711 STREET ADDRESS
CITy-§T-2p SARASOTA, FL 34236 CITY-ST-2IP
TITLE MGR 7 Delete TMLE Jchange ] Addition
NAME NEU, CHRISTOPHER J NAME

LSTREETADDRESS | ONE PENNSYLVANIA PLAZA SUITE 4400 STREET ADDRESS

=-CITY-5T-ZP NEW YORK, NY 10119 CITY-ST-2IP

A%1. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

* indicatad on this repcn is trua
limited liability company or

redeiver or frustee emp I

SIGNATURE:

accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report ag required by Chapter 608, Florida Statutes.

M' CRISTI

SIGNATURI D TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Data Daytimeg Phons #




