- »»_ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . .
Mar 61,2004 08:00 AM
DOCUMENT # M03000003999 T Secr,e tary of State

1, Enfity Name
AVANTOR CAPITAL LLG

Pringipal Place of Businass o Mailing Address -

1200 ROUTE 22 EAST - 1200 ROUTE 22 EAST
BRIDGEWATER, NJ 08807 BRIDGEWATER, N/ 08807

‘ 1O A

02062004 No Chg-LLC CRZEDB3 (10/03)

DO NOT WRITE IN THIS SPACE PRy Appeator

20-0231865 Not Applicable

0 $5 00 Additional
Fee Required

5. Cerificate of Status Desired

5. Name and Address of Current Registered Agent . ] — . ] I -

NRAIl SERVICES, ING, DO NOT WR'TE

526 E. PARK AVENUE

TALLAHASSEE, FL 32301 ' IN THIS SPACE

8. The above named entity submits this stalemant for I:he purpose of changmg |ts reglstered otflce or registerad agent or bcn‘h. in lhe S:ate of Florida [ am familiar with, and accept
the obligations of registered agent. _

SIGNATURE

Signature. typed gr printed name of registered agent and e if applicable. (NOTE. Registared Agent signalurn raquire.d when reinsiating} .. TATE

Filing Fae Is $50.00 HOADNDOT 2424
Due by May 1, 2004 NERY ili&gjig(f

B 5500 .

9. MANAGING MEMBERS/MANAGERS — ¥ . e .

TmLE MGR

NAME HARRIGAN, KEVIN P

STREET ADDRESS | 1200 ROUTE 22 EAST .

CITY-ST-2IP BRIDGEWATER, NJ 08807 L ) o o e

TILE
NAME

STREET ADDRESS
CITY-ST-ZP L _

TIMLE
RAME

e _ DO NOT WRITE _

1 IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P B ) . i o ) e e

T
NABE
STREEY ADDRESS
CITY-§7-21P _ o ) _ . i ] - e

TILE
NAME
STREET ADDAESS
CIry-57-2P X
= — o P N o

11. | hereby cartify that the information supplted with this filing does nct quallfy for the exemption stated In Sectian 119.07(3)(i), Fiorida Statutes. | further cemfy that the information
indlcated on lgls report is trug and accurate and that my signaiure ghall have the same legal effect as if made under oath; that | am a managing member ot manager of e
limited liability company or the recelver or trustee empowerng 5T as required by Chapter 608, Florida Statutes.

SIGNATUAE AND TYPEES QF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

r



