2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
« Apr23,2004 8:00 am

DOCUMENT # M02000001413

1. Entlty Neme
MANCHESTER COPPER PRODUCTS, LLC

ecretary of State

04-12-2004 90027 Q04 ****50.00

Prnciosl Pace o Butiness- -~ -
399 B CHALLENGER RD.
CAPE CANAVERAL, FL 32920

- 1 Mailing Address: - = =

399 B CHALLENGER RD.
CAPE CANAVERAL, FL 32920

JEUURvLY

2 Principal Place of Business -9 Mirthddrass

DR R AR

sflect as i made under path; that | am a managing member or manager of the
ﬁnmdlhbﬁtympmywi?ormnmmdmummmreponaswredhy(:hapwma Flortda Statutes,

E Sk 3.

Suite, Apt. ¥, etc, Sulte, ApL. #, ¢la. 04072004  Chg-LLC CRIECES (10/0)
_ City & Siata Chiy & Siate 4. FEI Numbar Apphed For
52-2172782 Net Applicable
Zip Country Ze Country ; i $5.00 Addivonal
&. Certificato of Status Desired [m] Fes Requirnd
EmmdeFw mmmummww .
- Hame  _ e S S
CORPORAHQNSERWCECOMPANY .
1201 HAYS smggq o -Strget Addrees (P.O. Box N\fn_barls Not Acceptabio)
TALLAI-M.SSEE?FL 32301-2525 —_— - N
] " Chy Zip Code
.'1;"." : FL ]
& The above namdd entity submits this 1t for the purpese of changing its registorad office or registared egent, o both, i the State of Florida. | am familiar with, and sccept
mobhgmmofl agent. R
. "'7 -
vsmmumz K Vo
- . wﬁucpﬂmmu g e #f mppl - (NOTE: Pogisoasd AGii sigratumey rog drod when peinststing) DATE
nhm Maks check payabls to
Du m -Florids Departmant of. Stats
) .
9. MANAG NG MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
ThE i 0 peee TE Managlng Memper [Oceee  Khaattion
WAME STEWART, CHARLES NAME %lgm C Bgngnlsiond
STREETADORESS | 399 B CHALLENGER RD. STREET ADCHESS ian Ba oa
cm-si-7® | CAPE GANAVERAL, FL 32020 cv-si-2p %ﬁ;ﬁksvllieu ME 04617
o § 1 x
THLE [J Deer T James Benenson ITT 00 e X B aetion
% ﬁ1 196%Indian Bar Raod
m_ﬂi = m_sr'f;'ss Brooksyllle, EE 04617
pop O vecz p— ManagImy—Member 0 Crare X 1) Addtion
R - James H Lash ) . R
smemaoREs | - _ A smEwees | 417 Theodore Fremd Ave -
crrst | ev-seze |Rye, NY 10580
e 0 Doler e Do L Addition
g NAME —_— et i —_— - - NE - —_—— —_—— —_— _
STREET ADDRESS STREET ADDRESS
CivY-ST- TP Y. ST-1p
me LT betess e Dcrange ) Addision
NAME RAME
STREET ADDRESS STREET ADDRESS
cmy-51-2¢ oTY-51- 29
e [ Cetes e Dl chage £ aadiion
NAME NAME
STREE MIORESS SIREET AOORESS
ciy-S1-0f cuy-sT- 29
11. | hereby cortify that the Information suppBed with this fiing does not quaiily for tha examplion stated in Section 119.07(3X1), Fiorids Statutes. mmrcenirymummormm
i'ﬂ;ba!edm rwonhmmdmammdma%mysrummshaNmnmmu

4-7—0!/ 2)-2%R- S22 9

SIGNATURE: _

OR PYENTED HAME OF SJ000 MANAGING MENBER, MANAGER, O AUTHONIZED FEPRESENTATIVE

ot




