File on or before May 1, 1999 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3N
ANNUAL REPORT

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee TUTER 2N 1 Ton

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
TN q Maiing Add 2 R I
Crmvas Ceoing oy DOCUMENT # m98000000065 R e

of Limited Liability Company [

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State - .

DIVISION OF CORPORATIONS FIL D

1a. Principa’ Place of Business Address

KODAK POLYCHROME GRAPHICS LILC

222 BRIDGE PLAZA SOUTH 222 BRIDGE PLAZA SOQUTH
FORT LEE NJ 07024 FORT LEE NJ 07024
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc T ':;'O‘;F:Lz—{igé}'gga - DE I:I
: Appiied For
Gity & Stale Cily & Stale | 22-3556948 ] Not Applicabe
_— §. Dale of Last Report 6. Certificate of Status Desired

le Couﬁlfy Zl[) CDUﬂlF;“-._- o
S8 75 Additonal Fee Regquired D

8. Name and Address of New Registered Agent/Office

7. Name and Address of Current Registored Agent

Name

C T CORPORATION SYSTEM '

1200 SOUTH PINE ISLAND ROAD [ Street Address (P.O. Box Number is Not Acceptable} 7
PIANTATION FL 33324

" Buile, Apt. ¥. etc

AClty. e et e e i s ¢ e e e G5 Ciods

FL

&. Pursuant {o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liabilty company submits this statement for the purpose of changing
its registerad office or registared agent. or both, in the State of Florida. Such change was authorized by affirmative vole ol a majority of the members. | hereby accepl the appointment

as registered agent, and accept the obtigations.

DATE | L e

SIGNATLURE . R ettt ot e .
TR estireat A o1t A cmity g AL poncate it [ROTE Frus et AGPBL Sl e e 1wl unon it

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MM | Eastran Koofak Co. | 343 Sizte Strect [ HKochester, NY 14650
MORM Sun C’,he/m,eﬂ { Locp. IR Br:i}/ge, /;3/,:2)’2'4 Seetty .f’-'nr’fZ L‘ee, N T crady

SR ~ - ' e T T T e e B e e St
=i |~1,|:...'H:: 'illlll A--014

F¥aw ] HEL T #4105, 7]

11 ldohereby certify that the information supplied with this filing does not qualify for the exemptien stated in Seclon 118.07{3) (i), Florida Statutes [ furthercertify thatthe informaltion

indicated on 1his annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 6§08, Florida Statutes; and that my name appears in Black 10, ar on an

attachment with an address. ) 1 .
SIGNATURE; Je--vte. (1 C [Sreea Yi)75 - Cuo) i 3

INLCEIN 2 f10._aay /7

SICCATURE ANCITYFEL OO0 PRENTELT HARL OF GG RIASAG b5 MR ORISR F 3




