-~

FILED

*'2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 20, 2004 08:00 AM

B . Secretary of State —

DOCUMENT # M99000001685 R
LIEEIYRI:'?LFE SECURITIES LLC
Principal Place of Business Mailing Address
DOVER i 03620 U5 DOVER, i 03620 U5

— — LR

01082004 No Chg-LLG CRZECS3 (10/03)
DO NOT WRITE IN THIS SPACE Py R ]
02-05Q7965 _ .. .. [Nt Applicabla,
| 5 Catitgaioof ,&lﬁg.uns%_es_irad I gi.g&mdéﬂunal

6. Name snd Addressof Current F-'gglstered Agent

C T CORPORATION SYSTEM
1200 30UTH P!t\IIE ISLA?JD ROAD DO NOT WR‘TE

PLANTATION, FL 33324 IN THIS SPACE

8. The abave narnect antity submits this statement for the purpose of changing its reglsiered oHlos or regmtered agenl or both
the chligations of registered agent,

SIGNATURE - pa £ TR Lt o TR ey P L IRID L L L S a
Sigralure. typed or priated name of registered agent and litle # appficasia. (NOTE. Regrstered Agent dignatura required whan ramstating) . . . DATE Rl
FIEE e R age T A e ! A . T Bt e - e T PO M i e w s smaieey o

Filing Fee is $50.00
Due by May 1, 2004

g ~ MANAGING MEMBERS/MANAGERS — S — —

TIILE MGR

NAME LANGWELL, DENNIS J
STREET ADDRESS | 175 BERKELEY STREET . - . - - --
ore-sT-ze | BOSTON, MA 02117 — S — e —

tnie MGR

NAME CORDRIN, JAMES PAUL. Il AT N

STHEET a00iEss | 175 BERKELEY STREET WO B A

orr-sizp | BOSTON, MA 02117 e e e L U HTORS R 50, G0
TITLE MGR

NAME FONTANES, ANTHONY A

175 BERKELEY STREET
g?vﬁéﬁ?? ? BOSTON, MA 02117 - e DO NOT WRITE

;K;EE RA‘L&I\F}SFIELD, CHRISTOPHER C IN TH ls S PAC E

SIREET ADDRESS | 175 BERKELEY STREET - ——- -o- -
CITY-5T- 2P BOSTON, MA 02117 — = _— . . - - —

TIE MGR
NAME TYMOCHKO, JOHN A

STREET ADCRESS | 100 LIBERTY WAY
ov-sTzP | DOVER, NH 03820 : - }- . . BRI

THLE

MAME

STREET ADORESS
CiTy-sT-2IP

11, | hareby c;eruuz that the anfcrmahon supplied with this hlmg does not quahfy for tha exampuan stated in Saclion 119.07(3)0) Flonda Statutes i further carbiy that the infarmation
indicated on this report is frue and accurate and that my signalure shall have the sama legal effect as if made under path, that | m & managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP

PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHO

REPRESENTATIVE

Dayuna Phona #




