2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O00000C9854.

1. Entity Name
ALLIED TECH LLC

Mailing Address

C/0 KILPATRICK STOCKTON LLP
1100 PEACHTREE ST STE 2800
ATLANTA, GA 30309

Princlpal Place of Business

SQU SERVICES AG, ALFRED ESCHERSTR
8, POSTFACH, CH 8027
ZURICH, SWITZERLAND, oc

FILED

Mar 15, 2004 08:00 AM
Secretary of State

I I RV EIO

03092004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

Applied For -
Not Applicable

4, FEl Number
NOT APPLICABLE

$5.00 additional

ol Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE -

Signatura, tveed or printed name of registered agent and IRl if pplicable

{NGTE Registered Agent signature required when reingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FAZITA INVESTMENTS

STREET ADDRESS | SQU SERVICES AG, ALFRED ESCHERSTR
CITY-ST-21P ZURICH, SWITZERLAND,

TITLE

NAME

STREET ADDRESS
CITY-§1-21p

TITLE

NAME

STREET ADCRESS
Ciry-8T-21p

TITLE

NAME

STREET ADDRESS
CIry-Sy-2F

TITLE

NAME

STREET ADDRESS
Ciry-Si-2iP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

HOUERO0RTI23

031504200231 -017 50.00

DO NOT WRITE
iN THIS SPACE

11. | hereby certilethat the information suppli
I

ndicated on this report is trug and gac
imited liability company or thﬁ

SIGNATURE: /

ed with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
that my sighature shall have the same legal offect as if made under path; that | am 2 managing mamber or manager of the
empowered o execute this report as required by Chapter 608, Florida Statutes,

March 10, 2004  404-815-6609. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR_AUTHORIZED REPRESENTATIV)

Dale Daytime Phorg & -




