FILED

2006 LIMITED LIABILITY COMPANY . .., Jun 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000084086 06-12-2006 90336 008 7773300
1. Entity Name ’
SPDK, LLC
Principal Place of Business Mailing Address
425 RARITAN CENTER PARKWAY 425 RARITAN CENTER PARKWAY 20 04 72 8 2
EDISON, N) 08837 EDISON, NJ 08837
. l ‘ ‘ ' . . - 03102006 No Chg-LLC CR2ED83 (11/0%5)
DO NOT WRITE IN THIS SPACE [ =ur ApiedFor
R S ' : 20-2070460 P Not Applicable
: ) N e - ) 3 5. Cerliticate of Status Desired E( fﬁs‘"gg‘l‘:iﬂ"c’"a]

6. Name and Address of Currant Registored Agent

CORPORATION SERVICE COMPANY e A g TS
1201 HAYS STREET S DO -NOT WR'TE ‘
TALLAHASSEE, FL 32301-2525 _ C IN THIS SPACE

L.

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

SIGNATURE

Signalurs, typed or printed name of registetad agen and lille il apphcable {NOTE: Agen! si required whan rei DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS et T ea

TITLE MGR
MAME CDG MANAGEM ~TL.C.

SIREET ADDRESS | 425 RA| CENTER PARKWAY
CITY-S1-2IP N, NJ 08837

TLE ﬁtﬁ /0 WT

NAME

STREET ADDRESS &07’7— p’%({q ‘
ovwsioe | 425 fnrran Cire Pty - Eusn ﬂgﬁgﬂ

e — g fOE— ORI BN ————— —s ez o s -

NAME

STREET ADDRESS R [leeTer . o 7 .' 7 S :
v | 425 By CrHinny- s ur 08957 - DO NOT WRITE

STREET ADDRESS
CIFY-S1-7IP

e ©.- . IN THIS SPACE

‘

THLe
NAME RNt
STREET ADDRESS : . el CoR S
CITY-51-2P T n s T o . R ol

e e we
NAME B .

STREET ADDRESS R « e DT R
CITY-S1-21P o : ' '

s A Sl N

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that 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 receiver or trusiea empowered to exaculte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ml 4 54:’545 732-S/5-9 %y

1"
SIGNATURE AND TYPED OR PI;|N¥D NAME GF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #




