2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # M00000001044 ecretary of State
1. Entity Name 04-29-2005 90061 026 ****50.00
WRIGHT LINE LLC
Principal Piace of Business Mailing Address .
160 GOLD STAR BOULEVARD 160 GOLD STAR BOULEVARD #UUILFE)
WORCESTER, MA 01606 WORCESTER, MA 01606 LS
s TR S TR MARAED WD
Suite, Apt. #, etc. Suite, Apt. #, etc, o _ 05&12905__Chg:LLC_ ___CR2E083(10/03)— - ~
City & State — City & State 4. FEl Number Applied For
) 03-0471268 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [ fg-ggqﬁf:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of registered agent and litle if applicable.

{NOTE: Registered Agen signature requirec when reinstating) DATE

Filing Fee is $50.00

Make check payable to

- —Due by May 1, 2005 -

Florida Department of State" — ~— ~ —

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM 8 Delete THLE maGEM R O change [ Addition
NAME APW NORTH AMERICA INC. NAME Cr K IBHT 4t NE “df‘ia‘z' N
STREET ADERESS | N22W23685 RIDGEVIEW PKWY WEST SREETADDRESS | 16 €0 GO STAF S
cry-st-zp | WAUKESHA, Wi 531881013 tY-STIp | Ce- ORXCESTEL, M G608
TITLE MGRM (7 Deete TITLE meari {Jchange K] Addition
NAME GALLITANO, DAVID J NAME LAV F. B ARLLTANVD
STREET ADDRESS | N22 W23685 RIDGEVIEW PKWY STREETADDRESS | o/ DR €ar 2 TS ES PrOGEVIEH Plucy & £5T
cry-st-2P | WAUKESHA, WI 53188 oTY-ST-7IP Cee s ESHA et 5318F
TILE MGRM B pelete TITLE mao Kk {J Change P Addition
RAME LEDERMAN, HOWARD NAME PUILIF KAYCCRODETSKY & 2no
STREET ADDRESS | N22 W23685 RIDGEVIEW PKWY WEST SREETAORESS | £ cAMm@erS ORwvE, 5en TS 22
omy-sT-ZP | WAUKESHA, W1 531881013 -S| FLOCHAM FARK, (T O 7232
TILE MGRM B Delete Tme me R 1 change LK Adcition
NAME GASICK, MICHAEL N 1k 1 AN T FYLLEN, T ) _
STREET ADCRESS | N22 W23685 RIDGEVIEW PKWY WEST SREETADIRESS |2 3 3 S<OerH G CAnD AVE, 28 TH cLOooR
CoFY-5T-ZP | WAUKESHA, Wi 531881013 CTY-SI-2P | £ AINGELES, CA FTR2O 7
e MGRM % Datets e meck O change K7 adeition
NAME MAHONEY, DENIS . NAME LACAELENCE F. e HEE A
STREET ADDRESS | 160 GOLD STAR BLVD. STREETADDRESS | e 3 @2 O 577 K BLvO,
CITY-5T-2IP WORCESTER, MA 01606 CIFY-SF-21p rORCESTER, MA O# EO 6
ME MGRM B Delete TLE mek [ Change £ Addition
NAME FINK, PETER NAME

’ OISEFH H - aenOER
STREET ADDRESS | 160 GOLD STAR BLVD. STREET ADDRESS g-, 2] AVENGE OF 1T HESTARS, S§CiTE 2600
CTY-ST-2P | WORCESTER, MA 01606 ON-SITP | LS ANGELSS, €A FTOOE T

11. 1 heieby certity that the infofmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiver or

SIGNATURE:

xecute this report as required by Chapter 608, Florida Statutes.

MANAKLER 9/;27/05 5OT-8E2~4300

SIGNATURE AND TYPED OR PRINFED NAME OF SIHING MANAGING MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE Dae Daytima Phong #




