2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # M00000001044

1, Entity Name
WRIGHT LINE LLC

04-20-2004 90188 007 ****50.00

Principal Place of Business

160 GOLD STAR BOULEVARD
WORCESTER, MA 01606

Mailing Address

P.0. BOX 806

PEWAUKEE, W1 53072-0806

o w wT - oe w

B MEAR M AT

2. Principal Place of Business 3. Mailing Address
] Y/
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Worcoedayr NEH 03-0471268 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certif f Status O d :
O\ : : - LJ‘-DQ ertificate of Status Desire O Fee Required
— __- -B. Name ana Address of Currant Registared Agent R . ..7. Name and Add of New Regi Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

“ Sgnalure, lyped or prated name of registered agent and ttie f applicable.

(NOTE: Registerad Ageni signature requred when rensiating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O Delete TIME [ change [ Acdition
NAME APW NORTH AMERICA INC. NAME

STREET ADDRESS | N22W23685 RIDGEVIEW PKWY WEST STREET ADDRESS

CITY-ST-2P WAUKESHA, Wl 531881013 CITY-ST-2P

TITLE MGRM Delete e MG .MM [ Change Addition
HAME ADAMS, TODD w NAME DAND 2. GALLITAND W

STREET ADDRESS | N22 W23685 RIDGEVIEW PKWY WEST STHEET AODAESS | NELEL W) D PHLBS RADGEVIEW PRRY

CH-ST2P | WAUKESHA, WI 531881013 OY-ST-27  [WAYRESHA, WIT S8 ™

TIME MGRM 1 Delete e [ Change [ Addition
HAME. — ~ | LEDERMAN, HOWARD. . - oo B - : - - =

STREET ADDAESS | N22 W23685 RIDGEVIEW PKWY WEST STREET ADDAESS

oTY-sT-ZP | WAUKESHA, W1 531881013 CITY-51-2P

TILE MGRM O pelete TITLE [T change [ Aduition
NAME GASICK, MICHAEL NAME

STREET ADDRESS | N22 W23685 RIDGEVIEW PKWY WEST STREET ADDRESS

CITY-ST-2P WAUKESHA, Wl 531881013 CY-§1-2IP

TIE MGRM ﬁ Delete TLE MERM [ Change q Addition
NAME ASMUTH, ANTHONY Il HAME DENIS MAHONE

STREET ADDRESS | 401 E WISCONSIN AVE siveen oveess 1L Caelad Shar BAvE . o
CTVSZP | MILWAUKEE, W1 53202 ovsiae orcgster, MA Olls -

TLE [ pelete TITLE WG . [J Change mAddl‘lion
NAME NAME "PETEL FINK '

STREET ADDRESS srreer anoness | 16D Croolod Star Blval.

CIY-57-2P OTY-ST-2F | inJoyr )] -

11. | hereby certify that the information supplied with this filing does not gualify 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Pt

SIGNATl!IRE:

M.&Cﬂ- M

GNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Al 533~ 100

Deytme Phone #

<ik_mpae 3/ /0‘4

Date




