2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = Apr 14,2008 08:00 Al

DOCUMENT # M03000003681

1. Entity Name
GENERAL CHEMICAL PERFORMANCE PRODUCTS LLC

Secretary of State

Principal Place of Business Mailing Address
90 EAST HALSEY RD. 90 EAST HALSEY RD.
PARSIPPANY, N) 07054 PARSIPPANY, N) 07054
04092008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE e b Aopied For
. . 74-3104940 Not Applicable

] $5.00 additional

5. Cerlificate of Status Desi
Certificate of Status Dasired Fes Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ‘DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : _ IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. 1 am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agent and title If applicable. (NOTE. Registerad Agent signature required whan reinsiaing) DATE

FILE NOW!I FEE IS $138.75 )
After May 1, 2008 Fee will be $538.75 \

9. MANAGING MEMBERS/MANAGERS . Ce
Ting MGR e £
NAVE REDMOND, WILLIAM E JR ‘ UODoOnEaSEER )

STREET ADDRESS QOEHALSIéY RD ' S l_-l4-“.24-3‘DB*SDDBS'D{M 138-?5
CITY-ST-2IP PARSIPPANY, NJ 07054

TITLE MGR

NAME TESTA, THOMAS B

STREET ADDRESS | 90 E HALSEY RD
CITY-5T-2P PARSIPPANY, NJ 07054

TITLE
NAME

S s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP v

TIE

NAME

STREET ADDRESS
CITy-§1-2IP

THLE ,
NAME - - . S
STREET ADDRESS ’
CITY-ST-21P . .

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall havi me legal effect as if made under oath; that I am a managing member or manager of the
15 report as required by Chapter 808, Florida Statutes.

limited liability company or the receiver or trustee empowered t e

AN

PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREJENTATIVE Data Daytime Phone #

-~

SIGNATURE:

SIGNATURE AN




