4o _ FILED

2006 LIMITED LIABILITY COMPANY + Jun 15,2006 8:00 am
ANNUAL REPORT Secretary of State

P gWCNEnI:ﬂENT #1.05000094275 4 TYE RN 04-28-2006 90026 014 ****50.00
AMERICAN STANDARDS INSTITUTE FOR AUTOMATED
TRANSPORT SYSTEMS, LLC
Principai Place of Businass Malling Addrass .
3600 NW 43RD STREET, SUNE C-1 3600 NW 43RD STREET, SUITE € J U U 1 u 4 37
CAINESVILLE, FL 32606 GAINESVILLE, FL 32606 )
S T IR UG TR

Suite. Ap. &, oic. Suite, Al #, etc. 04262006  Chg-LLC CR2E083 (11/05)

Cily & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dosirod [H] 2222‘ l’;‘d':dm"""
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Reglstared Agsnt
Nama ; T. Lisel ¥

CHAMBERLAIN, STEVEN M Ug\demar - Gisse L
601 NE FIRST STREET Street Address (P 0. Box Number is NOl Acceplabia)

GAINESVILLE, FL 32601
3080 Mw Mrd Fhreer  C-)

GatpresuMe FL [ &%

Cly

8. Tho abova named entity submits this slatemant for Lhe purpose of changing its ragistared oitice or ragisterad agent, o bath, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHEM%/ d‘- UWhl\awer F Kessel J- ‘({D’i'OL

WMawnmmme-umwnﬁ; 3 (NOTE: Rogisiersd AQSN | OIS (BCRANI wWHN N TaNng}

Filing Fee Is $50.00 Make check payable to

Due May 1, 2008 Florda Department of State
9. MANAGING MEMBERS { MANAGERS $0. ADDITIONS CHANGES
me MGR O Derete WILE Ocaxe T axdilon
NAME KISSEL, WALDEMAR F MAME
STREET ADDRESS | 3600 SW 43RD STREET, SUITE C-A STREET ADORESS
Y- 5T-0P GAINESVILLE, FL 32606 oy S1. 1P
WnE O Gelete THLE . Ocnarge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P cry-§1-29 .
TLE ‘ 3 Delets TME QOcage [ asition
NAME NAME
STREEY ADORESS | STREET ADORESS
CITY - ST- 21 oy 51-9
me ] pelse TILE o O Addivon
NAME ¢ RAME
STREET ADOMESS STREET MIORESS
CY-Si-2P cmy-81-10
mE O3 Delete L . O Change [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
crv-sT-Te coy-st. o0
e [ Dekete TILE ) change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-IP Cary-51-2P

11. | hareby certity that the information supptied with this fifing does not qualily for the axemptions conlained in Chapter 119, Florida Statutes. | burther certify that the information
indicated on this seport is lrue and accurate end thal my signature shall have tha sama legal atfect as if made under oath, that | am a managing member ¢f managar of the

tumited tability compa the receiver or rusiee empowered to execute s repon as roquireg by Chapter 608, Florida Statutes.
. - - )
SIGNATURE: < Mleafoc
FGNATURE Duts

AND TYPED OR PRISTED NAME OF SIONING MANAGING TRy

Daytions Prana #




