e i S me

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) .

T DOCUMENT # M02000001206 =% Apr 30,2004 08:00 AM
1. Entiy Narme o Secretary of State
SEDGMAN, LLC
Principat Place of Business T Mz’a‘iiing’;ddressv B ‘

2080 GREENTREE ROAD 2090 GREENTHREE ROAD
PITTSBURGH FA 15220 PITTSBURGH PA 15220
2. Prncipat Place of Business i ‘”-3.“?‘x-iaii%'r;g ;édréss B ——— llumtg! uw!ﬂl!mm““ l mulmm“ Hﬂmﬂ%
Suite, At #. 2lc. - ’ Sute, ADY &, etcf ,,__ - — ) MOORE CR2EQ83 (11403}
City & Stale - — City & State e 4. FEf Number - = — )\Rp;;;sve_‘q%;:m'
o . , _ . 2517547 32 ] Naot Apphéa_ble
20 Country Zp Country 5. Certificate of Status Desired 0 ?i‘gg] 'f;?:;ticna!
8. Mame and A;fdré$$ of _Cnr;ég;j_ﬁeg[shgred gt__\gent- ' ' . 7. Name -pin'gr_s As#dréas af lil,evéﬁﬁggistered Agent : e
Name
{1:2-800 ggﬁ?ﬁ{&ﬁg [}JASJDE ?go AD Street Address (-P,O. Baox Nu}nbér is Nat Acé:eﬁtat;i;)
PLANTATION FL 33324 = s ‘ = T
City ) s VFL'ngrpCod;: —

8. Trhe dbove named entily submits this slatement for the purpose of changing #s registered office or registerad agent, or both, o (ha State of Flonda. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURT e e e w T T R Lot oum
Sqnakure, y0ed of prmed nama of regisiered agent and Mie if Sopicabie INOTE Feorsiarod Agerd sigpaloe spuvad when mnsizeng). A B DaTs

PR R - e e

FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2004

& MANAGING MEMBERS MANAGERS. o ek 10 . ADDWIONSJOMANGES — -
HILE MGRM £ peiete TE . CiChange [ Addition
A SEDGMAN USA, LLC NANE LU D

- . S ANEA04-8N0R5-007 BL 00
SYREET ADDRESS {2080 GREENTREE ROAD STREET ADURESS BRRg AN, aunlRikicle g T S L FE
owy-si-7P |PITTSBURGH PA 15220 ) v . g | BTY-STEF . .
TIRLE {1 Delete HiLE [Donange [ Addibon
HAME HAME
STREET ADIRESS STAEET ADORESS
CITY-8T-2P ) » . crv-stae ) o e e
TIE ] oelese THE Ochange {1 Addibon
HAME PAME
STREET ADORESS STREET ADTRESS
LiTY-S1- 2P _ ) L CHY-ST-7P . o
HRE 3 Detete TRE [ charge ] Addhtion
HAME ) NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T- 119 e B L o .
me 3 Detote TME T Change  [J Acdilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-SF- 2P B _§ wnvesrap ) o o
TILE O Derete NE Cicnange [ Acditien
NAME HAME
STAEET ADDRESS STRELT ADDRESS
oITY-ST-29 ) o Ty - 8T- 29 e s

11, ! heraby cerlify that the information Suppied with this filing does net qualify fof the examption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
inchicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limited lialility company or the receiver ot trustes empowsred (0 execule thig report as required by Chapter 808, Flarida Stahutes,

SIGNATURE: QALC' f-———‘) MM#&&AN&L 4 { 15:’3[0‘1 Cha\uryaze>

MATURE AND YYPED OR PR?*TED NAME OF SIGNING MG?NG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE L  Dae . - Deypture Phine #




