2004 LIMITED LIABILITY COMPANY FILED

.~ ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOGUMENT # M00000001257 Secretary of State
1. Entity Nama#"
02-18-2004 90098 013 ****55 00
GETRONICS US CORPORATE SERVICES LLC
Principal Place of Business . Mailing Address
290 CONCORD ROAD L 290 CONCORD RCAD “{é' ] ot C_J NS Tt
BILLERICA MA 01821 H{Sdbl %Q-B BILLERICA MA 01821 JD i—%k3 ' J
2. Principal Place of Business 3. Mailing Address “III“‘ || ||I|| Im
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE C.;FIQEOB3 (11/03)
City & Stale City & State 4, FE! Number Applied For
04-3401408 Not Applicable
Zie Couniry i Country 5. Certificate of Staus Desired  * fg-ggm':?e‘ﬁm”a'
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
- L. S Name —_ o —em
?25(?385?%T|!4()E'\:SSL\;\SJ§%OAD Street Address {P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obigations of registered agent. .

SIGNATURE
Signalure, typed or printed nams of regrstarad agent and title |t apphicable (NOTE: Fagisierad Ageant Signature ragquired when renslabing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
ANE MGRM [ Delete TITLE [JChange [ Addition
NAME GETRONICSWANG CO LLC NAME
STREET ADDRESS {290 CONCORD ROAD STREET ADDRESS
CirY-ST-2IP BILLERICA MA 01821 CITY-37-2IP
TILE P J Delete TITLE [ Change ] Addilion
NAME ROCHE, KEVIN T NAME
STREET ADSRESS } 18 STONEY BROOK ROAD STREET ADDRESS
CiTY-5T-21P ARLINGTON MA 02174 CITY-ST-21P
TE T [J petete TMLE [JcCnange  [] Addition
TNAME T TTICLARK, WILLIAMYT T T T LT T g T = T T e
SIREET ADDRESS |21 SIMMONDS FARM ROAD STREET ADDRESS
CITY-ST-2iP BILLERICA MA 01862 CITY-ST-ZiP
TmE s ™ Delete TME R. Wayne Ogg [J Change %7 Addition
NAME BOYCE STEVENE™—~ NAME 15 Powhatan Road
STREET ADDRESS | 26-SCOTFBRIWVE———— STREET ADDRESS :
Pepperell, MA 1
CIV-ST.ZP | MERRIMAGK-NH-03054- : CITy- T2 PP ’ 01463
TITLE [ Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-718 CITY-ST-2IP
TITLE CJ Datete TITLE [lctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this re7s true and accurate #d that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
an

limited liability cormp. the receqver or ighflee empowered 10 EC\le tjs report as required by Chapter 608, Florida Statutes. (9 7 8) 625-6212
Anthony.Paolillo

B William J. Clark, T—feasurer @getronics.com
ARD TYPED OR PﬁNﬁﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATI\{E Date Dayiime Phone ¥

SIGNATURE:

SIGNATU




