: FILED

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT : 03-14-2007 90213 017 ****50.00

DOCUMENT # L05000113470
MARONDA INTEGRATED PRODUCTION SYSTEMS OF
TAMPA LLC

bl A e A 4

-

Principat Place of Business Mailing Address

~4005-MARBNDAWAY- 13 ©38 US Wi Sewchhy a0 papk WEST DRIVE
SANFORDFL-327H G Pscnten F L PITTSBURGH, PA 15275

Mar 14, 2007 8:00 am

= ARG CIER MUY
02192007 No Chg-LLC CRZE083 (11/05)
DO NOT WR'TE !N THIS SPACE 4. FEI Number Applied For
20-3800858 Not Applicable
5, Certificate of Status Desired O Eese'ggqﬁ?f;“m'

6. Name and Address of Current Reglstered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN TH'S SPACE

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

SIGNATURE

Signature, typad or printed name of ragistered agent and lile it applicable, {NOQTE: Agent required whan ')} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TLE MGR
NAME VON DREELE, WAYNE J

STREET ADDRESS | 4005 MARONDA WAY
CITY-5T-2IP SANFORD, Fl. 32771

TITLE MGR

NAME WOLF, RONALD W

STREET ADDRESS | 202 PARK WEST DRIVE
CITY-ST-2IP PITTSBURGH, PA 15275

TITLE
NAME

stz DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
LITY-8T-2IF

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TILE
MAME
STREET ADDRESS

CITY-ST-2I0 /'\

11. | hereby certify that the informgtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repbrt is tru 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 ot #ie raceiver or trusiee empowered xeculg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/27/<7  Yi2788-74%

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING HEPBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

¥




