FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # M03000003680 04-02-2007 90440 045 ****50.00
1. Entity Name
GENERAL CHEMICAL LLC
Principal Place of Business Mailing Address
90 EAST HALSEY RD. 90 EAST HALSEY RD.
PARSIPPANY, NI 07054 PARSIPPANY, N) 07054
Suite, Apt. #, etc. Suite, Apt. #, elc.
uile. Ap P 03232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3104945 Not Applicable
Zi d N .
® Country ap Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named entily submits this statement 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 o pnntad name of registered agent and title if applicable. {NOTE: Ragisterad Ageni signature required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O petete TITLE [ change ] Addition
NAME REDMOND, WILLIAM E JR NAME
SIREET ADDRESS | 80 E HALSEY RD STREET ADDRESS
ciy-s7-2P PARSIPPANY, NJ 07054 CrY-ST-71P
TITLE 3 Delete TITLE MO\X\D%QI . [ charge  TAgdition
NAME NAME R Ve G Y- X [N
STREET ADDRESS STREET ADDRESS | Cx(> £, T
CITY-st-21P V-5 F [QLovan @eaunia , WS OO
TILE ] pelete TIME [D Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2IP CITY-S7-7P
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2IP
WILE (7 velate TLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or managers of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: 3lor F-ss-caAm
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I Dayvme Prone




