2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M04000000194

1. Entity Name
84 COMPONENTS COMPANY, LLC

Apr 24,2006 08:00 AN
Secretary of State

Mailing Address

1079 ROUTE 519
EIGHTY FOUR, PA 15330

Frincipal Place of Business

1019 ROUTE 519
EIGHTY FOUR, PA 15330
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4, FEi Number Applied For
20-0410895 Net Applicable
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5. Certilicate of Status Desired | Fes Requifed

€ _Name and Addrass of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

tha chligations of ragistered agent.

SIGNATURE.

8. The above namad entily submits this statemant for the purpose of changing Its registered office or registered dgént, or both, in tha State of Fiorida. | am familiar with, and accept

Sigrawre, typed or prinled name of régistered agent and Ltie if applicable.

NGTE Regisiared Agant signaturs Tequired when reinsiating)

DATE

an% Fec is $50.00
Due by May 1, 2006
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STREET ADDRESS
Siey-57-2P
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City-57.2P

MANAGING MEMBERS/MANAGERS

MGR

MAGERKD, MARGARET H
1018 ROUTE 518

EIGHTY FOUR, PA 15330
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11. | heraby cert
in

SIGNATU RE:Q%

i:}y‘ that tha informatcn supplied with this filing doas not qualify for the exémpﬁons éantai‘ngd in Chapter 113, Flarida Statutes. | further cartify that the information
dicatéd on this repart is true and accurate and that my signature shall bave the same legal effect as if made under aath: that | am a managing member or manager of the
limited liability company or the receiver or igfstee empowered to execute this report as required by Chapter 608, Florida Statutes,

MARGARET HARDY MAGERKO

&4/07/06  724-228-8820
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Date Daytime Phona #




