FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000005082 04-16-2007 90356 011 ****50.00
1. Entity Name
CONTROL TECHNIQUES - AMERICAS LLC
Principal Place of Business Mailing Addrass
12005 TECHNOLOGY DRIVE 12005 TECHNOLOGY DRIVE
EDEN PRAIRIE, MN 55344 EDEN PRAIRIE, MN 55344
8000 W. Florissant Ave. 8000 W. Florissant Ave,
Suite, Apt. #, elc. Suite, Apt. #, elc.
04052007 Chg-LLC CR2ZE083 (12/086)
Sta. 2586 Sta. 2586
City & State City & State 4. FEI Number Applied For
St. Louis, MO St. Louis, MO 43-1576983 Not Applicable
Zip Counlry Zip Country » $5.00 Additional
5. Cartilicate of Status Desired (] y :
63136 USA 63136 USA Fae Required
6, Name ang Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORAITON SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, yped or printed name of registered agent and bile f apphkcable (NOTE: Regislered Agent signalure reguired when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS { MANAGERS 10. ARDDITIONS / CHANGES
TITLE MGR X delete FIILE MGRM [J change  [X] Addition
NAME ROSEMOUNT INC NAME Control Techniques - Americas, Inc.
STREET ADDRESS | 8200 MARKET BLVD STREET ADDRESS 8000 W. Florissant Ave.
CITY-ST-ZIP CHANHASSEN, MN 55317 CITY-§T-2IF St. Louis, MO 63136
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7- 217
TITLE T Delgte TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciry-S8T-21P
TILE O pelele L (O3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing membar or managar of the
limited liability company receiver or frustee empowered lo axecu la lhis report as reguirad by Chapter 808, Florida Statules.
/m.éhe . Westman,
/ ?ﬂ& ,'g w: Z President & Secretary
SIGNATURE: ~ Contral Tprhninllpmnwﬁw
SIGNATURE AND TTP CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNORbED REPRESENTATIVE Dais Daytwme Phane »

U



