FILED

2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M01000000291 04-20-2004 90187 040 ****50.00
1. Entity Name
DAYCO PRODUCTS, LLC
Principal Place of Business Mailing Address
ONE TOWNE CENTRE ONE TOWNE CENTRE 44032389
507 JOHN JAMES AUDUBON PKWY. 501 JOHN JAMES AUDUBON PKWY.
AMHERST, NY 14226 AMHERST, NY 14226 .
Suite, Apt. #, etc. ite, Apt. #, etc.
vite, Apt. #, etc Suite, Apt. #, &tC 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
16-1598206 Not Applicable
“p Country zp Country 5. Cerlmcate of Status Deswred D $5.00 Additional
[N P T P . FocRequied
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changmg its registered office or reg xstered agent, or both, inthe State of Florida lam fariliar with, and accept
the obllgatlons of:eglstered agent. ‘- . M L o . - T
ERER N e S [y ated Pener o A O N L s '...-_ . L '-'_-‘_ ','i', . ,.:.'_' L __ o :_: L m__-‘. _‘_“ .
'SI,GNATUHE"" e e e e T s e :
R e ' Signatura, typed or printed name of reglsterad agent ard title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
T w1 e | T T g
1
o i
. Filing Fee is $50.00 e \ Make check payable to Coo
- . Due by May 1,2004 . _ _. L . B I I . Florida Depariment of State-™ - -
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE P O oelete TITLE (] Change £ Addition
NAME MONTAGUE, WILLIAM P NAME
STREET ADDRESS | 501 JOHN JAMES AUDUBON PKWY STREET ADDRESS
CiTY-ST-2IP AMHERST, NY 14226 CITY-ST-ZIP
TIMLE VP [ Delete TITLE [ change [ Addition
NAME GRENOLDS, RICHARD L NAME
STREETADDRESS | 501 JOHN JAMES AUDUBON PKWY STREET ADDRESS
CITY-ST-2IP AMHERST, NY 14226 CITY-ST-ZIP .
TmE P S me‘e‘% - ME . e e e e — e e _Otrangs [ Addition .
NAME TFIEGEL, DOUGLAS J NAME
STREET ADDRESS | 501 JOHN JAMES AUDUBON PKWY STREET ADDRESS
CITY-ST-2IP AMHERST, NY 14226 G- 5T-2IP
TILE ST O pelete TILE [T change [ Additicn
NAME BARBERIO, MARK G NAME
STREETADDRESS | 501 JOHN JAMES AUDUBON PKWY STREET ADDRESS
CITY-ST-ZIP AMHERST, NY 14226 CITY-5T-2IP
TME [ peleta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP CITY-ST-2IP .
TmE N ) O Deleta TILE ‘ © o, osv [ElChaie [ Acdiion
NAME ' * S NAME S : . .
.$TREET ADDRESS. | —. - <mr o omee - STREETADDRESS ’
omv-st.ze .. |- — - == oysTzpe
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
.indicated on this report is frue 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
. Ilmlted ||ab|I|ty company or the recelver or trustes gmpowered to execule this report as requ:red by Chapter 608 Florida Statutes.
[ L b/ -
SIGNATURE: 7%@2/ Mark G, Bacbeiro //’5/“ efest- 4172
SIGNATURE Ald) TYPED OR wnu‘rréﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiirna Phone #




