2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # M02000001413 Mar 12,2005 08:00 AM
1. Crity Name - , Secretary of State
MANCHESTER COFPER PRODUCTS, LLC
Principal Piace of Business t o Mailing Address o
399 B CHALLENGER RD. 399 8 CHALLENGER RD.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
— T
— AR IR LA
) 03082005 Mo Chg-LLC CR2E083 (10/03)
DO NOT WHITE IN THIS SPACE 4. FEI Number Apnted For
52-2172782 Mot Applicable
5. Cartiicate of Status Desred [ gi-ggqﬁf:&“mﬂ‘

&, Name and Address of Current Reglstered Agent

oL sz coMpAy DO NOT WRITE
TALLAHASSEE, FL 323012525 IN THIS SPACE

8. The above named ently submits this statement for the purgose of changing s registered dffice or registered agent, or toth, in the State of Florida. | am tamiFar with, and accept
tha obligations of ragistered agent. - . .

SIGNATURL - . — .
fgnata e typed or pralcd natee of fogitk e oot nad e fapelrable * {MOTE Tegistered Agenl Bxralac req. o d when rgiaslat gl DATE

Filling Fee Is $50.00
Due by May 1, 2005

9 T T ANAGING MEMBL G/ MANAGLRS

e MGRM o '

BAME STEWART, CHARLES

STREET ADDRESS | 399 B CHALLENGER RD,

CTY-$T-20 | CAPE CANAVERAL, FL 32020 - Dt Hl)

e MGRM RN —_— (13 _%‘ éjéj_. l} Pl
NAME BENENSON, CLEMENT ra BUUCS-U1G sl

STREET ADDRESS | 196 INDIAN BAR ROAD
oy -S1 ap BROOKSVILLE, ME 04817

- TR - — e
NAME BENENSON, JAMES il

e ~ IN THIS SPACE

MAME LASH, JAMES H
STREET AQBRESS | 411 THEODORE FREMD AVE.
CITY- 87 20 RYE, NY 10580

TREET ADDRESS | 196 INDIAN BAR ROAD
;wsﬂ’: BROOKSVILLE, ME 04617 ' ] ﬂ - DO NOT WF“TE

e - T T -
RAHE

STREET ADDRESS
£my-57. 2P

TME

MAME

STREET ADIRESS
CY-§1- 2P

11. | heredy certify that tha information supplied thﬁ;ﬁﬁs filng doés not qualify for the ex’e’n}pﬂun stated in Section 1 :9.67(3:’,.327). Florida Statutes. 1 further certify that the information
indicated on this repoft is rue and dccurale ardf that iny signalure shall have the same lega! effect as 't made under cath; that [ am a managing member or manager of the
limited Habifty company or the recaiver or rusiée empawered 1o execule this report as required by Ghapter 608, Mor'da Statutes.

SIGNATURE: % f W | SZ?/ 0% 3zl 1899115

SIANATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMEBER, OR AUTHORIZRD HEFRE‘SENT-’!TNE t pare Batime Picie




