2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M98000000666

1. Entity Name

PREFCO V HOLDINGS LLC

Prip‘cipaJPIac'e of Business

/0 PITNEYBOWES CREDIT CORPORATION
27 WATERVIEW DRIVE

SHELTON, CT 06484

Mailing Address

C/0 PYTNEYBOWES CREDIT CORPORATION
27 WATERVIEW DRIVE
SHELTON, CT 06484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90416 035 ****50.00

24044416

RN

04122004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
06-1535885 Not Applicable
Zip . Country 4p Country 5. Cemﬁcale of Status Deswed a $5 00 Additional

PR - ~ __ FeeRequired

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agent

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

Nams

Sireet Address (P.Q. Box Numbaer is Not Acceptable)

City

FL 1 Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and titte if applicabie,

(NOTE: Registered Agent signature required wihen reinstaling) DATR

Filing Fee is $50.00
Due by May 1, 2004

Make check: payable to
Flarida Departmerit of State

ADDITIONS /CHANGES i

L —

9. ' MANAGING MEMBERS;‘MANAGEHS . : 10.

TITLE MGR : 7 Delete TITLE 3 Change  [] Addition
NAME HARLOW AIRCRAFT INC. NAME

STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS

CITY-ST-2P SHELTON, CT, 06484 CITY-ST-2P

TITLE [ Deete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE [ peste TITLE [Jchange (] Addilion
NAME NAME

STREET ADDRESS |~ e - STREET ADDRESS - - .- . - -
CY-ST1-ZiP CITY-§7-ZIP

TILE ] Delele TILE [l Change [ Addition
NAME NAME

5TREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2P

TITLE 7 pelete TILE [J Change {7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

e O Dergte TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

11. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
- +indicated on this report is true end accurate and that my signature shak have the same legal eftect as if made under oath; that ¥ am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: b wndrr John WalcoH - AssH < “Hgc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE J cate

Yfrefoy

Daytime Phone #




