2004 LIMITED LIABILITY COMPANY: . FILED

_ANNUAL REPORT (AR) - Apr 29,2004 8:00 am

DOCUMENT # M03000001983 ecretary of State
1. Entity Name
04-29-2004 90077 015 ****50.00

NASH ELMO INDUSTRIES, L.L.C.
Principal Piace of Business Mailing Address
g TREFOIL DRIVE | 9 TREFQIL DRIVE b
TRUMBULL CT 06611-1330 TRUMBULL CT 06611-1330

Suile, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Appiied For

53R -3348 5 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ $5'00 I-\_ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BT s S ERTD S et e iE e RETRGERr w P m e et L e sen = 4 Narﬂ?m- R o - =

& - B e iR SIS W R T s mwyan D

?%apgﬁglg-PREE?VICE COMPANY Street Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above namead enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and inte + applicable. {NOTE: Regnstered Agent signature required when rensiating) DATE
RS
i
EYD MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 velste TITLE [ Change  [] Addition
NAME HAYES, JOHN M NAME
STREET ADDRESS |9 TREFOIL DRIVE STREET ADDRESS
CITY-ST-2IP TRUMBULL CT 08611 CITY-8T-2IP
TILE O Delete TITLE [C]change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete THTLE [ Change [ Addition
NAME™ — = m|mm e mr T mem e T m el e - e HAME = Tf e —_ - - - S R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ™ Delete TINE . O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE [ Defete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CImy-ST-2IP
TITLE O Delete TITLE 3 change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that th
indicated on this repd
limited liability co

g information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
he recele:r trustee empowered to exaecule this report as required by Chapter 608, Florida Slatutes

SIGNATURE: %4 Y-~ o«{ PD3-Y$9-37 5%

SIGNATURE t\leYPED OR PRINTED NAME OF SIGNIN NAGING MEMBER) MANAGER, OR AUTHORIZED REFRESENTATIVE Daysma Phone #




