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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 28, 2004 8:00 am
Secretary of State

DOCUMEN‘T % M01000001903

1. Entity Name
BELL & HOWELL IMAGING COMPONENTS LLC

06-28-2004 90094 021 ****50.00

Principal Place of Business Mailing Address

3400 W. PRATT AVE. ©
LINCOLNWOOD, IL 60712

3400 W. PRATT AVE.
LINCOLNWOOD, IL 60712

14024419

LT

2. Principal Place of Bu-siness 3. Mailing Address .
TJ73 5. wocF KO 712§ Wotf RO,
. Suite, Apt. #, etc. Suite, Apt. #, eic. 04152004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEI Number Applied For
| wiechag TL wb eeld a9 . Py 38-3612012 Not Applicabis
Zip + | Country - Country - i i $5.00 Additional
600 $o . UsA é 0 Ugi o UTA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regis:ered Agent

7. Name and Address of New Reglstered Agent

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

Name

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

City

FL | Zip Code

the cbligations of reglstered agent.

SIGNATURE

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

Signature, m:gsd of printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

S MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM® O pelete TITLE [ Change [ Addition
NAME BELL & HOWELL MAIL & MESSAGING TECH CO NAME
STREET ADDRESS { 3501B TRI-CENTER BLVD. STREET ADDRESS
CITY-ST-2IP DURHAM, NC 27713 CITY-ST-2IP
e F 7 Delete me Ol Change [ Addition
HAME U?Dd f Her- NAME
smesTanResst 122 - Wol% RA : STREET ADDRESS
onv-sT-zP b IUAeel ing TL 600‘?0 6252‘- CIPY-T-21P
TE ¥¥ ) 7 Delete e O change [ Addition
NAME /..OU: ‘.‘} Manetti _ A NAME ’
sTheeT nomess | 722 D¢ WofF ra : STREET ADDRESS
erv-stze | LR ee] ing Tl éoofo- 6 2,32,, CITY-ST-2P
TLE AS [ Delete TILE I change [ Addition
HAME <a e oh T lor . NAME
STREETADORESSY 722 . We ! £ R4 - : STREET ADDAESS
OTY-ST-zP % wheﬂ lirg I 600'70 L2352 H CITY-5T-2P
TILE T/ 5 [ Delete TMLE [ Ghange [T Addition
NAME Lovis Manetti \ NAE
smeETaDDREss } 72 2. S. Wl 14 : STREET ADDRESS
ony-sT-ap | Whee li na Tl Goodo~ 232 : cITY-$T-2P
TILE [ Delete TALE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P N CITY-5T-2P

fimited liability company or #he receiver

SIGNATURE

11. | hereby cartify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report is trug’and accurapé and that my signat
trustee empowered

shall have the same legal effect as if made under oath; that | am a managing member or manager of the
executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE fnn TYPED OR PRINTED NAME OF SIGRNG #rwamu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




