FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000016441 04-26-2006 90146 003 ****50.00
1. Entity Name
SAYBROOK PRODUCTS, L.L.C.
Principal Place of Business Mailing Address
26201 RICHMOND ROAD 50 N. LAURA STREET, SUITE 2750
BEDFORD, OH 44146 JACKSONVILLE, FL 32202
Suite, Apt. #, etc, Suite, Apt. #, atc.
uite. Apt. #. elc P 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1148385 Not Applicable
il Zi 1 oye
2P Country P Gountry 5. Certilicate of Status Dosied [ 99+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Narre
BRANT, ABRAHAM, REITER & MCCORMICK, P.A,
50 N. LAURA STREET, SUITE 2750 Street Address (P.O. Box Numbaer is Not Acceptable)}
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ehligations of registered agent.
SIGNATURE
Sigmature. typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM ] Delete MLE MGR Kichange [ Addition
NAME OSHER, JOHN D NAME
STREET AODRESS | 144 BEARS CLUB DRIVE STREET ADDRESS
CiTY-ST-2IP JUPITER, FL. 33477 CITY-5T-2IP
TME O Delete TiLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TMEE O Derete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delate TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TMLE [ Change [ Adcition
HAME 1 NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2iP Ko f CITY-GT-71P
11. | hereby certify that the informatiofr-eupp ad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and-acbyrgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
fimited liability company or the receiver B¢ trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ; (Wﬁ/l A '// 19/6 Sl- 656-RAoke
SIGNATURE AND 'm:)n’on PRINTED uAy( SIGNING MANA: ER. WANAGER, OR Au'»hmmn REFRESENTATIVE { Dale Daytima Phong #

Johw‘a’l{er » Manager v



