2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

PREFCO V HOLDINGS LLC

DOCUMENT # M98000000666

&

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

Principal Place of Business J: C/n ‘."f? (a-r-' £ ha«ﬂrd'a.cnng Address (_/a 5’)4‘-« )

?'Yhmmﬂ "!-L'(.
$A-~(/0 PITNEYBOWES CREDIT CORPORATION
27 WATERVIEW DRIVE
SHELTON, CT 06484

AT

FILED

Mar 16, 2007 8:00 am

Secretary of State

03-16-2007 90152 049 ****50.00

byvLZadve

NIRRT

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2 Corvpor D nwa A C::)f“OO(a)r“ ‘Dr\\-'.a-
Suite, Apt. #, elc. Suite, Apt. #. etc.
o 02262007 Chg-LLC CRZ2EOB3 {12/06
%unxﬁ—— 200 N HRoo 9 ¢ )
City & State City & Siate 4. FEI Number Applied For |
ke €T Shaddn G 06-1535885 Not Applicabie
Zip ’ Country Zip Courttry - ‘ $5.00 Additional
oLy gy-623>- w B 0busy-b3an s M\ 5. Certficate of Siatus Desied [} 2-D) Addk
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named eniity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe, typed or printed name of registerad agenl and tiie it apphcabie

(HOTE: Regrsterat! Agent fignalure required when renstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS - 10, ADDITIONS / CHANGES
TITLE MGR E(Deiele TITLE My d - [Jechange  [] Adoition
NAME HARLOW AIRCRAFT INC. NAME W Z\w Cowe wﬁg T
' SIREET AODRESS | 27 WATERVIEW DRIVE STREF] ADDRESS | 22 CJ&N{ J= D e S Boe
j OTv-s1-20 | SHELTON, CT 06484 ery-st-21 Sy T A EY- 23
TRLE O oelete TITLE ' [ ) Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-7P CITY-Si-21P
TITLE [ Delete TITLE {ZiChange [ Aadition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-29 cIrY-51-2IP
TIE [ Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-§T-2IP
TITLE O elete TITLE [J Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CiY-sT-zPp CIry-57-2P
e O Detete TITLE []Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-7IP

11, | hereby certity that the infarmation supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Flcrida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered t0 execute this report as required by Chapter 608, Florida Statutes

. /7 |
SIGNATURE: %wb Reshok 5 ) b sﬂ“f""‘"‘ls/";""“!

SIGNATURGND TYPED OR PRINTWF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Dale Dayume Pnona » I




