2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # M98000000666

1. Entity Name
PREFCO V HOLDINGS LLC

04-04-2005 90423 009 ****50.00

Principal Place of Business

(/0 PITNEYBOWES CREDIT CORPORATION
27 WATERVIEW DRIVE
SHELTON, CT 06484

Mailing Address

/0 PITNEYBOWES CREDIT CORPORATION
27 WATERVIEW DRIVE
SHELTON, CT 06484

20026332

IR

2. Principal Place of Business 3. Mailing Addrass

Suite, ApL. #, etc. Suite, Apt. #, etc.

Ap uite. Apt. 5. eto 03172005  Chg-LLC CRZEO0R3 (10/03)
City & State City & State 4. FEI Number Applied For
06-1535885 Not Applicable
i i * E . i —_—
Zp e Country S Zp — Couniry 5. Certilicate of Staws Desirad 0 $5.00 Additional
Coe - Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptabla)

City FL l Zip Code

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

SIGNATURE . - !
Signature, typad or printed nama of registered agent and titke if appkcable. {NOTE: Registerad Agenl signature required when reinstatng)

DATE

Make check payaéle to

Filing Fee is $50.00 i . s
Due by May 1, 2005 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O velete TITLE [T change O Addition
HAME HARLOW AIRCRAFT INC. NAME

STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS

CITY-57-2F SHELTON, CT 06484 CITy-S1-2P

TITLE T celete 11113 O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-8T-2IP
JIE | . e e [ Delete TITLE [3 Change  [OJ Addition
NAME D ET A Tt T - -
STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TILE O Delete TITLE {1 Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY~ $1-2P CITY-57-2IP

TITLE [ pekte TILE [J Crange [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-S1-2P CITY-ST-2P .

TLE _ 1 Delete TITLE T S A I:] Crange E! Addilion
A - - NAE TNt

‘STREET ADDRESS STREET ADDRESS W D O T VR S
orvestzr | - Y-S 2P

11.- | heréby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | lurlher certify lhat tha information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as it mada under cath; that ) am a managing member of Mmanager of the
timited liability company or the racaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jvbe ok Toha Walexd ~Bssr Sedy-Mge 3/23)us

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone &




