2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003259

1. Entity Name

HITACHI CHEMICAL DUPONT MICROSYSTEMS L.L.C.

..

[

Principal Place of Business

1209 ORANGE STREET

Mailing Address

1007 MARKET ST
D13039

WILMINGTON, DE 19801
WILMINGTCN, DE 19858
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i ,ngO O'ILZRWRITE IN THIS _SPACE

04172008No Chg-LLGC CR2E083 (12/07)
4. FEI Number Applied For
52-2058112 Nat Applicable

§. Certificate of Status Desired

0 $5.00 Adaitional

Fee Required

8. Name and Address of Cumml chlsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324
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tha obligations of ragistered agent.

8. The above named entlity submits this statement for the purpose of changing its registered offica or registered agenl or bolh in the Slate of Florlda I am familiar with, and accept

SIGNATURE i
Signaturs, yped of prinied name of registered agent and Litle + sppicable. {NOTE: Registered Ageni signature requirad whan rensiating) ? !ﬂﬂﬂ}‘] ﬂl‘ - |9T]E ]‘_, .
- e Tl -,=-| fiFare ! -
_ FILE NOWHI FEE [S $138,75 0521 AR-HITT=025 138, 65
Aftor May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TME P .
NAME UCHIMURA, SHUN-ICHIRO
STREET ADDRESS | KORAKUEN BLDG 1-4-1, KOISHIKAWA BUNKYO-KU |
CIY-S1-ZP | TOKYO 112-0002 JAPAN, ‘
TITLE AS ‘
NAME ANDERSON, STEVEN J
STREET ADDAESS | 14 TW ALEXANDER DR
CITY-51-2IP RESEARCH TRIANGLE PRK, NC 27709
TITLE 3
o | NAME MALLQOY, JOHN R JR
STREET ADDRESS | 544 KERFOOT FARM RD
Civy-ST-2P WILMINGTON, DE 19803
TITLE Vv
NAME KOSHIYAMA, SHIEGO
STREET ADDRESS | 1-4-1 KOSHIKAWA, 1-CHRONE
Ciry-57-2IP BUNKYO-KU, TOKYO, JA 112-002
TTE
NAME
STREET ADDRESS
CITY-ST-2IP
ure
NAME
STAEET ADDRESS
CITY-87-2P

11. 1 hereby certily that the information supplied with this filing does not aualily tor the exemptions contained in Chaptes 118, Ftcnda Statutes. | Iur\her cemiy that the information
indicated on this report s true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am a managing member or manager af the
fimited tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: /"’/’2 P L L JOLnQY"hHw:Sr Y-do-30ck  Deawadssyy!

SIGNATIJR AND TYPED OR PRINTED NAME OF SIGNING HAN.AGINJEHBEII % AUTHORIZED REPRESENTATIVE

Date

Daytima Pnone #




