2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # M95000000228 | & ' " Apr 08, 2005 08:00 AM
Eéﬁﬁgaamfu, L.L.C. LIMITED COMPANY Secretary of State
Principal Placa of Business - ) Méﬁing Addrgaés -
AR MO A
04072005N0e Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE T FopiedFo
11-3274255 Not Applizabls
5. Cerffioaie of Status Desred ~ [1  $9+00 Addltional

Fee Required

€. Nams and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC, DO N OT WR'TE

1201 HAYS STREET, SUITE 105

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abave named entily sukrilts this statemant for the purpose of changfrtg its ragistarad office ar reglstered agent, or both, in the State of Florida. ) am famiflar with, and accept
the abligations of registered agent.

SIGNATURE = . _
Signature, lyped or printed narme of ragisierad agent and i if applicable. me Regismred Agerl signatuts required when ralnstating} CATE

Filing Fee is $§50.00
Due by May 1, 2005

9. “MANAGING MEMBERS/MANAGERS - - = W—fj..._qﬁ{.&z—'—-’m-\
TITLE MGRM - T - T o S
NAME . O'NEILL, PETER L

STREET ADDRESS | C/O 17 FLOWERFIELD INDUSTRIAL PARK
CITY-$T-7P ST, JAMES, NY 11780

R

TILE MGRM

NAME BEASLEY, JAMES E LR R SARSE

STREET AGDRESS | C/0 17 FLOWERFIELD INDUSTRIAL PARK AT SO = y D < T Ry R
CITY-ST-ZiP 8T. JAMES, NY 11780

TME ) o o T T )

NAME

il DO NOT WRITE

77| T INTHIS SPACE

HAME
STREET ADDRESS
CIvY.5T-2IP

TITLE

NAME

STREET ADDRESS
LTy -sT-2Ip

TirE

NAME

STREET ADDRESS
CITY-§T-2IP

11. 1 herety certify that the rnformatzon supiligh with this filing doge?Hbt quality for the exemption stated in Section 119.07{3)(1), Florida Statufes, | further certify that the infarmation
indicated an this report is true and geupéta and that my sigrifira shall have the same legal efiect as if made under oaih; that | am a managing member or manager of the
pe’g to axgcute this report as raquived by Chapter 608, Florida Statutes.

limited liability company or the regsive
SIGNATURE: o< 7‘/?/0{ 43/-~$62-F500

i
SIGRATURE AND slﬁ QR PHIN‘I’ED MAME OF SIGNING MANAGING MEMBER, OF AUTHOREED AEPRESENTATIVE Dmn Dayima Phone #




