2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 8:00 am
DOCUMENT # M02000000840 Secretary of State

1. Entity Name
FRICTION MATERIALS LLC 01-17-2007 90011 016 ****50.00

Principal Place of Business Mailing Address

101 COLUMBIA ROAD 101 COLUMBIA ROAD

MORRISTOWN, NJ 07962 MORRISTCWN, N) 07962

. - : '. e o _ o . T 01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE |N TH'S SPACE 4. FEI Number Applied For
. ) . ) 22-2640650 Not Applicable
) i $5.00 Additional

5. Certificate of Status Desired O Fas Requim;"‘ma

6. Name and Address of Current Registered Ageni

?%I}F;{()AI'\;/;T;C_JTEES&EFVICE COMPANY _ . \ ' DO N OT WR'TE
TALLAHASSEE, FL 32301-2525 . N IN TH'S SPACE

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

SIGNATURE

Signature, typed or prinled name of registered agent and titls it applicable. {NOTE: Registersd Agent sipnatura ragiirec when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS .
TITLE MGRM
NAME HONEYWELL INTERNATIONAL INC.

STREET ADDRESS | 101 COLUMBIA ROAD
CITY-ST-2IP MORRISTCWN, FL 07962

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TILE
NAME

e o DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

sonarone; (llBands PP B s ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




