FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Mar 14, 2008 8:00 am

DOCUMENT # 07000027649 Secretary of State
1. Entity Name 03-14-2008 90203 003 ***138.75
ILUS ELECTRONICS LLC
~Principal Place of Business-— "~ . 7 I Mailin‘g'Agdreaa- e T -
3495 HYDE PARK WAY 3495 HYDE PARK WAY
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309
B A0
Suite, Apt. #, otc. Suita, Apt. #, otc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
Eiv20- 865509, Not Applicable
Zip . Country Zip ECOUNW 1 §. Certificats of Status Desired 0 gese geoqa?:dmonal‘
8. Name and Address of Current Registered Agent . “ 7. Name and Address of New Registered Agent ~
' Name
WELLNER, ARIE :
3495 HYDE PARK WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309 '
City FL [ Zip Code

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

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member Or ranager of the

fimited liabitity company or the receiver o trustee W as raquired by Chapter 608, Florida Statutes.
3/11)03 850-70/-059¢

SIGNATURE; __

SBIGNATURE
e, Signature, typed or pinted name of regrstered agent and Ute ¢ epplicable (NOTE: Ragisiarad Agent signalirg required when ronstatng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor Hay 1, 2008 Foo will be $538.75 Florlda Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ peteta DILE O Change [ Addition
NAME WELLMER, ARIE NAME
STREETADDRESS | 3495 HYDE PARK WAY SYREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32309 CITY-ST-ZP
TME MGR 1 Delets TITLE CIchange T Adcition
NAME HERSKQC, ARIE NAME
STREET ADDRESS { 1 AYNAV STREET ADDRESS
CITY-S1-2IP REHOVOT, IL 76564 oTy-ST-ZP
me o, . . ] Detets TILE, ; [OcChange  [J Addition |-
MAME, | s - iy NAME - - :
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP ] ] _ B} ) .-
me o © " e TMLE ’ [Jchange  [1 Addition
NAME | mame - ’ .
STREET ADDRESS STREET ADDRESS | - - T
CITY-SE-0p CIY-5T-2P :
TME [ petete TME O Clange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P
TTLE O Deleta NILE DO change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
441 horeby certify that the information supplied with this filing does not quakly for the exemptions contained in Chabter 119, Forida Statitas. 1 further certity that the inforration™

"

ph

AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deaytime Priona #



