. FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LG0000009854 G 03-22-2005 90183 034 ****50.00

1. Entity Name

ALLIED TECH LLC

Principal Place of Business Mailing Address
SQU SERVICES AG, ALFRED ESCHERSTR £/0 KILPATRICK STOCKTON LLP 20023667
9, POSIFACH, CH 8027 1100 PEACHTREE ST STE 2800
e K ENENCNACNG AR AEEREAVRAY
03152005Ne Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable

O $5.00 additional

5. rificaie of Status Desired
Canificaie o us Desir Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 lN TH IS S PAC E

8. The above named entity submits lhis statement for the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaiure, lyped or printed name of reges! agent and bk | 3 (NOTE: Registered Apant SIgnaturs recursd whan r&nstatng) DATE

Filing Fee is $50.00
Rue by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIiLE MGRM
NAME FAZITA INVESTMENTS

STREETADDRESS | SQU SERVICES AG. ALFRED ESCHERSTR
Cily-Si-2iP ZURICH, SWITZERLAND,

TITLE

NAME

STREET ADDRESS
CITY-§7-719

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY.ST-2P

TILE

NAME

STREET ADDRESS
GITY-S7-3P

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby cerlity that the information supplieg with this liing does not qualily for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the information
ingicated on this reperLis tr eel\an accuratd and that my signature shall have the same legal allect ag il made under oath; that | am a managing member or manager of the

fimited lability company or iheyred Musiee ampowered 10 execule (his repon as required by Chapter 608, Florida Statutes.

¢ . .
I D. Fal March 17 404) 815-
SIGNATURE: Nei alis arch 17,2005  (404) 815-6500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




