FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000001714 01-28-2008 90070 006 ***138.75
1. Entity Name
BEKAERT SPECIALTY FILMS, LLC
Principal Place of Business Mailing Adcress bl000422 1
4540 VIEWRIDGE AVE. 4540 VIEWRIDGE AVE.
SAN DIEGD, CA 92123 SAN DIEGOD, CA 92123
T s ISRV A
Suita, Apt. #, etc. Suite, Apl. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Appliad For
33-0972537 Not Applicable
Zip Couniry Zip Gauniry 5. Certfficate of Status Dasired O gg*g?qa?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed naime of agent and atle it {NQTE: Reyisiered Agenl signalure required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make chack payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TILE . ™ Change ] Addition
NAME FREMONT, CHRISTOPHER NAME Frewont, Crvistophe
STREET ADDRESS | 4540 VIEWRIDGE AVE. STREET ADDAESS
CITY-ST-2IP SAN DIEGQ, CA 92123 CITY-ST-2IF
TITLE MGR [ Delete TITLE Ba Change [ Acdition
NAME HUMBLER, BRUNO KA Hurbled, Bruno
STREET ADDRESS | PRESIDENT KENNEDYPARK 18 STREET ADDRESS ‘
orv-s1-2F | B-8550 KOSTRIJK BELGIUM, av-seak |3 §55p Kort riyke, Belgiumm
L 7 Deete e = Ol Chasge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITY-81- 2P
TITLE O Deiele TINLE O change ] Agdition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2P CITY-S1-21p
TITLE [ oelete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TILE [ Detete TIME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP

11, | hereby certify that the informalion supplied with this filing doaes not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of tha
limited liability company or jver or trustes amp. d to exacula this fapon as required by Chapter 808, Florida Statutes.

SIGNATURE: . / (38613325

SIGNATURE AND TYPED OR PRINTED NA‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phong o




