2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Jan 16,2007 8:00 am

1. Entity Name N
SPACECON, LLC 01-16-2007 90053 Q45 ****50.00
Principal Place of Business Mailing Address
120 NORTH LIME S7. 120 NORTH LIME ST,
LANCASTER, PA 17602 LANCASTER, PA 17602
A IIERF IR ETAP I p

Sute. Apt. #. etc. , Suite, Apt. &, alc. 01082007  Chg-LLC CR2EC83 (12/06)

City & State City & State 4. FEI Number Applied For

23-2965187 Not Applicable
Zip COU:W Zip Country 5. Certificate of Status Desired a ,?ese'gg]ﬁ?e‘ﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Steet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name ol registared agamt and tite if epplicabla. (NO1TE: Rugistared Agent signatura required when reinstating) DATE

Filing Feo is $50.00 - Make check payable-to-

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P O pelste TILE O change [ Addition
NAME WOERNGR, L.C. NAME
STREET ADDRESS | 450 BEAR CORBITT RD STREET ADDRESS
CITY-§7-2IP BEAR, DE 19701 GITY-ST-2iIP
T3 ST - [ pelete e [ change [ Addition
NAME COOPER, KIM M ’ NAME
STREET ADDRESS | 810 ORCHARD ST STREET ADDRESS
CrY-ST-2P- - | AKRON, PA 17501 CITY-ST-ZIP
e [ belete TLE - [J change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-$1-7IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-57-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP. CITY-5T1-2IP .
TTLE 1! 1 Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T- 21 CITY-ST-ZiP

1" hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerlify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mamber or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Figrida Statutes.

SIGNATURE: m i GM@J Kim Cooper. ’/lpj;g 7';:/5&5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI#ANAGING MEMBER, MANAGER, OR AUTHORIZED REPR‘ESENTATIVE Dats Daytime Phone #




