FILED

2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M98000000065 02-02-2004 90206 031 ****50.00

1. Entity Name
KODAK POLYCHROME GRAPHICS LLC

Principal Place of Business Mailing Address ‘ 4 U U q 3 70

401 MERRITT 7 401 MERRITT 7

NORWALK, CT} 06851 NORWALK, CT 06851

T — NSO AR

U _ . 01072004 No Chg-LLC CR2E083 (10/03)
K , : DO NOT WRITE IN TH IS SPACE ' 4. FEI Number Applied For
AT C . : ‘ 22-3556948 Net Applicable

- - - . i ; 0 $5.00 Additional

5. Certificate of Status Desired )
Fee Required

Eu. Name anﬁ.Address of Current Registered Agent . . % R m AL TR .
C T CORPORATION SYSTEM PR
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE
PLANTATION, FL 33324 IN THIS SPACE

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, typed or printed name of registered agen: and tite if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS T ; T T S
TITLE MGR . . PN -
NAME JACOBSON, JEFFREY

STREET ADDRESS | 401 MERRITT 7
CITY-ST-2P NORWALK, CT 06851
TILE MGR

NAME COPLEY, ANDREW P
STREET ADDRESS | 401 MERRITT 7
CITY-ST-2P NORWALK, CT 06851
TLE MGR ‘

MME | COOK, JEFFREY A

401 MERRITT ' o

ifﬁfiﬁ?ﬁm NORWALK, c;‘r7 06851 Do NOT WR'TE
MGR i

E;;EE TUBBS, ROBERT J - lN TH'S SPACE

STREET ADDRESS | 401 MERRITT 7
CITY-ST-2IP NORWALK, CT 0685t

- T = " B EOt Pl Dl e

TITLE MGR
NAME BLUM, PETER U

STREET ADDRESS | AXIS 1, RHODES WAY . - '
GV -5T-21P WATFORD HERTFORDSHIRE, UK, . e v £
TITLE ) o . w0
NAME S : R
STREET ADDRESS w. P
CITY-ST-2IP o

11. | hereby cerhly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that i am a managing member or manager of the
limited liability company or.the regeiver or trustee empowéled to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: | akfoy  Do3- eur—mm

SIGNATURE AND TYPED OR FHINT& NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da\a Daytime Phone #




