2008 LIMITED LIABILITY COMPANY FILED

L

ANNUAL REPORT Apr 02,2008 08:00 AN

DOCUMENT # L00000009854 Secretary of State
1, Enttty Name
ALLIED TECHLLC
Principal Place of Business Mailing Address
SQU SERVICES AG, ALFRED ESCHERSTR C/0 KILPATRICK STOCKTON LLP
9, POSTFACH, CH 8027 1100 PEACHTREE ST STE 2800
e R R
- __ L ; 03202008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN ‘“THIS@ SPACE e e ArpedFa
: i ; NOT APPLICABLE Nat Applicable
‘ L L : 5. Cerificate of Status Desired [} Eese g?qﬁ::l‘;iéuonal
6, Name and Address of Current Registered Agent o [ Y ’ Lo

CORPORATION SERVICE COMPANY .
1201 HAYS STREET T DO NOT WR|TE
TALLAHASSEE, FL 32301-2525 S |N THIS SP ACE

8. The above named entity submits this staiement for the purpose ol changing its registered office or registerec agent. or both, i the State of Flerida, 1am Iamulwar wan, and accepx
the obligations of registered agent.

SIGNATURE

Signature, typeo or unnled numa of registerad agent and itig i apphcabliy {NOTE" Registorad Aganl signaturs raqulisd when reinstating} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME FAZITA INVESTMENTS

STREET ADDARESS | SQU SERVICES AG, ALFRED ESCHERSTR
CITY-ST-2IP ZURICH, SWITZERLAND,

TITLE

NAME,

STREET ADDRESS
CITY-5T-21P

THLE R
NAME s

AL DO;;NOT WRITE.

GITy-SI-2IP

NAME
STREET ADDRESS
GITY-S1-2P

“IN THIS SPACE

TITLE

NAME

STREET ADDRESS
LTy - ST-2IP

TILE i
NAME B
STREET ADDRESS L ‘ Do
CITY- §1-2iP AR O

11. | heraby certify that tha information supplied with this fiing doas not qualify for the exemptions conltained in Chapter 119 Florida Statwutas. | further cemfy that the |niormahon
indicated on this report is true and accurats and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
mited hability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE Al TED NAME OF SIGNING MANAGING MEMBER,

UTHORIZED REPRESENTATIVE




