2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000113470

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90068 034 ****50.00

1. Entity Name
MARONDA INTEGRATED PRODUCTION SYSTEMS OF
TAMPA LLC

w v aAWwVEAeT
Principal Place of Business

4005 MARONDA WAY
SANFORD, FL 32771

Mailing Address

202 PARK WEST DRIVE
PITTSBURGH, PA 15275

REAATATG MRS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

04212006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4, FEI Number Appliad For
20-380085& Not Applicabie
Zi t Zi Count iti
P Country P uniry 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL [ Zip Coda

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

SIGNATURE

Signature, typad or printed name of registerad agent and Lie if appicabre. (NOTE: Registerad Agent Signiiure required whan ranstaong) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O pelete TI7LE O crange [ Addition
NAME VON DREELE, WAYNE J NAME
STREET ADDRESS | 4005 MARONDA WAY STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-81-219
e MGR [ Delete TME [ Change [ Addition
NAME WOLF, RONALD W MAME
STREET ADDRESS | 202 PARK WEST DRIVE STREET ADDRESS
CITY-ST-2P PITTSBURGH, PA 15275 CITY-57-7P
TMLE 7 Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-79 CY-S7-2P
TME 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7IP
TILE O Delete TImE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-5T-ZP
TMLE 1 Deleta TTLE [ crange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP e CITY-ST-ZP

indicated on this repfrt is true arid 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 co receiver or trustee smpowered 10 executa this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the*informatioprsuppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
any or

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING IANAGI?Q

REPRESENTATIVE Daytme Phone #




