2005 LIMITED LIABII:.'I"i'-z‘Y’}:COMPANY FILED
. ANNUAL REPGRY ___ Apr 25,2005 8:00 am

DOCUMENT # M04000003259
et / ecretary of State
HITACHI CHEMICAL DUPONT MICROSYSTEMS L.L.C. 04-25-2005 90098 011 ****50.00
! [ EEERTE I

Principal Piace of Business - railing Address
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON, DE 19801 WILMINGTON, DE 19801 200 45290
T N ST AT

Suite, Apt. 4, etc. R : . Suite, Apt. #, elc. 03212005 Chg-LLC CR2E083 (30/03)

City & State . City & State 4. FEI Number Applied For

’ 52-2058112 Mot Applicable
Zp - Couniey Zp Country 5. Certificate of Status Desired O gg'ggqtﬁg“o”a'
é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND:ROAD Street Addrass {P.0. Box Number is Nat Acceptable)
PLANTATION, FL 33324 ) — .l
‘ '_'-22 City FL | 2 Code

8. The above named entity submits this staterent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE, :
~ - Signature, typed or printed name of registered agent and 1k it apokcaiia. (NOTE: Repistarad AQent Signature requirod when reinstating) OATE
"Filing Fee Is $50.00 - Make check payable to
" Due by May 1, 2005 Florida Depantment of State
9. MANAGING MEMBERS /MANAGERS . 10, ADDITIONS / CHANGES
TE MGR O Delete TME s Clchange  [X Addition
NAME SRINIVASAN, TV NAME grgvﬁp T AN DWN
STREET ADDRESS | 14 TW ALEXANDER DRIVE STREET ADDRESS 4 Tw A AR R
crv-5-2P | REASEARCH TRIANGLE PARK, NC 27709 cTY-ST- 2P RaoELY TUADE PMI N(_ 211
e MGRM O pelete TME .ﬂ [ Charge  [X) Addition
NAME UCHIMURA, SHUN-ICHIRQ NAME gl K STWELL oD
STREET ADDRESS | KORAKUEN BLDG 1-4-1, KOISHIKAWA BUNKYO-KU STREET ADORESS ;‘;0 {HEESQUALE
omv-size | TOKYO 1120002 JAPAN, oTY-ST- 7P ALY VT 85 -
e O oetete e ) O Change  {J Addition
-NAME NAME . o . - -
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-ZIP
TTLE O pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- ZIP
TiLE [ Delete TITLE : : O change [ Additien
NAME NAME
STREET ADDAESS R STREET ADDRESS
CITY-ST-ZP ot GITY-ST-2IP . - R
me |, e o - .. Oopelete- ---f ™ME- .- - . : O Change - [3 Addition
NAME . NAME ‘ ‘
STREETADDRESS [**  » © " 0 . STREET ADORESS
CTy-§7-2° - T ; CITY-ST-2IP

“ 11.-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same fega! effect as ¥ made under gath; that | am a managing member or manager of the
limited'liakility company or the receiver or frystee empower axecute this report as required by Chapter 608, Florida Statutes.

. %/wf / 9:?)2‘/8 -5782

E OF SIGNING MANAGING MEMBER,WAUTHORIZED REPAESENTATIVE Date Daylime Phong #

SIGNATURE:

SIGNATURE AND TYPEDﬂPRINTE




