FILED

2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000002876 01-12-2004 90132 008 ****50.00

1. Entity Name

SPACECON, LLC

Principal Place of Business  ~ Mailing Address ) &#TUUUOLLY

120 NORTH LIME ST. 120 NORTH LIME ST.

LANCASTER, PA 17602 LANCASTER, PA 17602

F R ISR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Appliad For

23-2965187 Not Appticable
Zip Country 2 Country 5. Carlificats of Status Desied  [J  99-00 Adsitionat
Fee Required

_ 6. Name and Address of Current Reglstered Agent’ 7. Name and Add of New Registered Agent —  ~— =~ 7 -

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 .

Cily FL Pp Code

. 8. The above named entity submils this stalemem for the purposa oi changmg its reglstered oﬂlce or reglstered agent or both in the State of Flonda | am familiar with, and accept
_the abli auons of registered agent. . R .

Filing Fee is $50.00 .77 Make check payable to e
_DuebyMay1,2004 . ' Florida Dopamnenl of Sma S
i R e B T R R S ;
s MANAGING MEMBERS/MANAGERS 10. - T ADDITIONS/CHANGES
TITLE P R et L és 0T  wer [ Change @ilion
NAME LANGAN, PAUL NAME L. C. oo s -
STREET ADDRESS | 120 N LIME ST strze1 oovess | # 50 Bear Coeds
cry-sT-2¢ | LANCASTER, PA 17602 av-srze | Beae DE / 770/
TLE ST LX Delete e S&agemf_y SV REAS whEL [ Change %Addilion
NAME WERNER, BRENT NAME i
STREETADDRESS | 120 N LIME ST STREET ADDRESS 870 OE cééia ST
orv-sT-2p [ LANCASTER, PA 17602 £ITY-ST-2P Lkt v S5/
me_ | ... . Olocee . Jme oo ~ [T Change [ Additior
NAME T T o ame - - o T
STREET ADDAESS : STREET ADDRESS
CITY-3T-2P . cIy-ST-2P
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE . , ] Balete TME . : {0 Change  [J Addition
R o NAME . :
STREETADDRESS o ) S ’ " " | TSTREET ADDRESS )T T
CiTY-ST-2IP T -ET-AF T
LE * e ] . . --*E] Change' DAddmnn
NAME NAME Pfoeo T veem srerbshoge s 0L
— STREET ADDRESS - _ STREET ADDRESS, . ! —_ . : L
{ cmvsr-zeg L CITY:ST. 2P | "':.1’ U 1Y e

11, | hereby certify that the information supplied with this fling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
| % indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
. umned liability companrty or the receiver of trustee empowered te execute this report as required by Chapler 608, Florida_ Stalutes

| sonarune:, Ao T Coap ol s

slGNATURE AND TYPED OR PRINTED NAME OF M : MEMBER, OR TATIVE Dale Daytime Phone #




