FILED

2005 LIMITED LIABILITY COMPANY Sep 06, 2005 8:00 am
ANNUAL REPORT Slécretary of State

PngNl;er:AENT #M03000001015 09-06-2005 90047 027 ****50.00
LAPP INSULATOR COMPANY, LLC
Principal Place of Business Mailing Address LUUUUIVvLi
130 GILBERT ST. 130 GILBERT ST.
LEROY, NY 14482 LEROY, NY 14482
P i GO
Suite, Apt. #, etc. Suite, Apt. #, ete. 07212005 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
16-1242551 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] fese'gg“':‘igg“‘ma'
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 Acceptabie)
PLANTATION, FL 33324
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 Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

ture, [YDaa of prired name of regisiersd agent and itk & appcabie. (NOTE: Registered Apent signature requyrsd when reinsianng) DATE
Filin%:eel is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TE MGRM ﬂ’nemg TITLE [] Change [ Addition
NAME ERKAN, YAVUZ NAME
STREET ADDRESS | 55 MEADOW COVE ROAD STREET ADDRESS
CITY-ST-2IP PITTSFORD, NY 14534 CITY-ST-2F
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME HURSHMAN, JOHN 7 NAME
STREET ADDRESS | 70 OTTER ISLAND ROAD STREET ADDRESS
CiTY-S$1-2P JOHN'S ISLAND, SC 29455 CiTy-8T-2P
TITLE MGRM O Delete TINE ] Change [ Addition
NAME JOHNSON, ROBERT NAME
STREET ADDRESS | 82 QUIAIL LANE STREET ADDRESS
CY-S1-2P ROCHESTER, NY 14624 CITY-ST-2P
TITLE MGRM {1 Delete TITLE [ Change [ Addition
NAME PLOTKIN, ALAN NAME
STREET ADDRESS | 20 W B6TH STREET STREET ADDRESS
CITY-$7-2P NEW YORK, NY 10024 CiTy-S7-2P
THLE MGRM [ Delete TME [ Change  [] Addition
NAME STACHURA, MICHAEL NAME
STREET ADDRESS | 49 DEVONWOOD LANE STREET ADDRESS
CITY-5T-2IP PITTSFORD, NY 14534 CITY-ST-2IP
THTLE O Delete TITLE [ Change  [7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Fiorica Statutes, | further certify that the information
indicated an this report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited ligbility company or the receiver or lrustee empowerad 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: MCQJ? meﬁkv MhetaclT el as 7/2:/03/ S-S ~Cla

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #




