2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # M98000000065

1. Entity Name
KODAK POLYCHRCME GRAPHICS LLC

01-26-2005 90062 027 ****50.00

Principal Place of Business

401 MERRITT 7
NORWALK, CT 06851

Mailing Address

401 MERRITT 7
NORWALK, CT 06851

. ;[:/ AL s ar ;!’f
¥, R A

R IR

o

T G G . b

NOT WRITE IN THIS SPACE
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01042005No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
22-3556948 Not Applicable

5. Certificate of Status Desired O $5.00 additional

Fee Raquirad

- =~ §.-Name 4nd Addrass of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of relgistered agent.

or registered agent, of both, in tha State of Florida, | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Regisiered Agent sig

raquirad when rai

DATE

Filing Fee is $50.00

Due by May 1, 2005
9, MANAGING MEMBERS/MANAGERS
B (113 MGR
NAME JACOBSON, JEFFREY
STREET ADORESS | 401 MERRITT 7
CITY-87-2IP NORWALK, CT 06851
TRLE MGR
NAME COPLEY, ANDREW P
STREET ADORESS | 401 MERRITT 7
CITY-5T- 2P NORWALK, CT 06851
TIMLE MGR oy
NAME - COCK, JEFFREY A —— i R A
STAEET ADDRESS | 401 MERRITT 7 ; YT
cmv-st-aF | NORWALK, CT 06851 DO NOT‘WRlTE
e MGR {u ay =
NAME TUBBS, ROBERT J NTHIS SPAS:,E ;
STREET ADDRESS | 401 MERRITT 7 N A b e
ON-SZP | NORWALK, CT 06851 . B
TifLE MGR
NAME BLUM, PETER U
STREET ADORESS | AXIS 1, RHODES WAY
Cry-sy-zie WATFORD HERTFCRDSHIRE, UK,
THLE i
Mg
STREET ADDRESS
CITY-ST-2iP . R [ A oo

11. | haraby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 1

18.07(3)(0). Florida Statutes. | further certify that the infermation

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
limitad liability company or the receiver or frustes empowered to exacute this report as requirad by Chapter 608, Florida Staiutes.

SIGNATURE: K%a..,ﬁ %«—

BIGNATURE AND TYPED QR P“I'ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

{ IA DZ‘AD'

Daytime Prone #




