FILED

2006 LIMITED LIABILITY COMPANY Feb 28,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L04000035632 02-28-2006 90179 015 ****50.00
1. Entity Name
ELECTRONIC MATERIALS SOLUTIONS, LLC
Principal Flace of Business Mailing Addrass Uy 1 1 6 ( b
17930 CACHET ISLE DRIVE 17930 CACHET ISLE DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
> e s MGG G AR YA
Suite, Apt. #, etc. ' Suite, Apt. #, stc. 02042006 Cho-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-11098509 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired O Eeseggq 3?:;“0“"'
6. Name and Address of Current Registered Agent 7. Name and Address ofgMs Reglstered Agents A £4/=55
Name
LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, P.A. Street Address {P.O. Box Number is Not Acceptable)
115 PROVIDENCE ROAD
BRANDON, FL 33511 6753 De/-:hcer Statron Street
' YR vien FL l e 7

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familier with, and aceept
the abligations of registered agent.

- SIGNATURE RES
e T Signeture, fyped or printed name of regi agent and titke it (NOTE: Repisi¢red Agent signatura required when reinstaling) DATE
Filing Fee Is 850-200 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me | MGRM . (7 petete TE [dcrangs [ Addilion
MAME - MILLER, DAVID C NAME
STREET ADDRESS | 17930 CACHET ISLE DRIVE STREET ADDRESS
cry-s-2r, | TAMPA, FL 33847 CInv-st-2p
TME :: O oelete TITEE O change [ Addition
NAME z NAME
STREET ADDRESS W STREET ADDRESS
CTY-ST-2IP CITY-$§-2IP )
e 0O oelete e [Octange  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TME 0 Detete TMLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P )
TIILE O petete TIMLE (1 Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2F
e 7 oelete TLE [JChange ] Additian
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or lha/reeiver or trustea empowerad o axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <o/ £ S/ (%A | 2/23/0 &/ 3-39/- 763 2

AND TIPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrre Phone £




