FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000003680 04-17-2006 90038 017 ****50.00
1. Entity Name
GENERAL CHEMICAL LLC
Principal Place of Business Mailing Addrass ‘ u u d U b 6 q
90 EAST HALSEY RD. 90 EAST HALSEY RD.
PARSIPPANY, N) 07054 PARSIPPANY, N) 07054
ite, Apt. #, etc. ite, Apt. #, alc.
Suite, Apt. #, elc Suite, Apt. #, alc 04072006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
74-3104945 ot Applicable
Zip Country Ze Couniry 5. Cariificate of Status Desired [ $5.00 Mdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City F L Zip Codte
8. The above named enlity submits this statement for the purpose of changing its regisiared office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped o printed name ot regisigred agent and ude if appicable {NOTE: Registerec Agent signature required when reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR B2 Detete Tme b O3 Change T3 Addition
NAME FRIEL, MATTHEW R NAME VOt € Redor~ond) | S
SIREET ADDRESS | 90 EAST HALSEY RD. SIREETADDRESS |y £ _Ouy WAONS Q“ﬂ_q"\
trv-s-zp | PARSIPPANY, NJ 07054 CAv-S1-2P éb s v s W 07054
TITLE MGR Efne!ele TITLE vy J [Jcherge [ Acdition
NAME RUSSELL, RICHARD R NAME
STREETADDRESS | 90 EAST HALSEY RD. STREET ADDRESS
CITY-ST-7IP PARSIPPANY, NJ 07054 CiTY-S1-71P
TTE c R Detete I 3 Change [ Acdition
NAME QO'CONNOR, KEVIN J NAME
STREET ADDRESS | 90 EAST HALSEY RD STREET ADDRESS
CITY-51-2IP PARSIFPANY, NJ 07054 CITY-ST-21P
TITLE 3 Delele 1ITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CilY-S1-2IP
e O petete THLE S Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-2IF
TIE O Delete TITLE [ Change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
Cify-§3-2p CITY-§1-719
11. | hereby certily that the informaptMsupplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the informaltion
indicated on this report is true nd pccurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or managaer of tha
limited liability company or thg diver or lrustee empowared 1o exaculs this report as required by Chapter 608, Florida Statutes.
1]
7 - 4 7
SIGNATURE: - % "IAQ/O(.: 72-5(5-CD
SIGNATURE AND TYPED OR FRINTED NAII{CySIGNLNG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE / Dlﬂn Daytme Prone #
~




