| FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
DAYCO PRODUCTS, LLC
Principal Place of Business Malling Address TTwWwwvuuJuy
ONE TOWNE CENTRE ONE TOWNE CENTRE
507 JOHN JAMES AUDUBON PKWY. 501 IOHN JAMES AUDUBON PKWY.
AMHERST, NY 14226 AMHERST, NY 14226
s S TG AUETR T
Suite, Apt. 8, etc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Apptied For
16-1598206 Not Applicable
“p Country Zp Country 8§, Certificate of Status Desired O gi'ggq l‘;f:ci’m“a'
- 6. Name-and Address of Current Registered Agent 7. Name and Address of New 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 l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, byped of printed name of registered agent and tile il applicebie. (NOTE: Registered Agent signaturs recrared when reinstating} DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2005 ’ . - - Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE P [T petete TMLE O change ] Addition
NAME MONTAGUE, WILLIAM P NAME
STREET ADDRESS | 501 JOHN JAMES AUDUBON PKWY STREET ADDRESS
CITY-ST-2P AMHERST, NY 14226 CITY-5T-2P
TALE VP 1 Delete TIMLE O change [ Addition
NAME GRENOLDS, RICHARD L NAME
STREET ADDRESS | 501 JOHN JAMES AUDUBON PKWY STREET ADORESS
Ciry-ST-2P AMHERST, NY 14226 CiTY-ST-2P
Ut ST O Delete T ver (¥ Change [ Adaition
v BARBERIO, MARK G NANE BARBERIOMARK &\ ooy
STREE ADDRESS | 501 JOHN JAMES AUDUBON PKWY STREETADDRESS, | 501 JOHN JAMES Aubud
emv-s-2p | AMHERST, NY 14226 onestzp [ APMHERST, NY M2zt
TITLE 0 Dstete TINE SEC O Crange  {ig] Addition
NAME NAME jT’EELE, EbwaRd R.
STREET ADDRESS STREETADORESS | 50( JoHA) JAMES Aubusgon) PK WY
CITY - S¥-2P oTY-ST-ZP | Ay ERST, NY J422(
ME 7 Delet TME DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE o 7 Detete TME T O Change [ Addition
NAME NAME
STREET ADDRESS | = == - - SR STREET ADDRESS - -
CITY-ST-ZIP : : - CATY-ST-2P - - )

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report is U;ﬂ accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or receiver or trustee e werWs report as required by Chapter 608, Florida Statutas.
SIGNATURE: ALWM( E Erwoart R steece M 95\95 (ne) e87-4972-
Dale

Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE !




