FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L0O7000027868 02-14-2008 90074 016 ***138.75
1. Entity Name
BELLOWSTECH, LLC
Principal Place of Business Mailing Address
C/0 PRECISION MANUFACTURING GROUP, LLC C/0 PRECISION MANUFACTURING GROUP, LLC
501 LITTLE FALLS ROAD 507 LITTLE FALLS ROAD
CEDAR GROVE, NI 07009 CEDAR GROVE, NJ 07009
E T T T L0 MAAOARAAIR A
//-..( L pno a3 C?.vn. o /Z)-’
Suite, Apt. #, etc. Suite, Apt. #, eic. 01302008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4, FEI Numbe Applied For
2 ey cJ )éac«h =y >~ Bes 00 SSL Not Appiicabie
‘Zg’ 5 74d W pa) Zip Country 5. Cenificate of Status Desred [ fese'ggaf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reélsterod Agent

Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE

Signature. fyped or printed name of regisiered agent and tilig it applicabla, (NOTE: Registerad Agent signatura isquired when reinstaling}

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGR [ oerete TITLE [ Change [} Addition
NAME PENCHUK, ANATOLE NAME

STREET ADDRESS | 501 LITTLE FALLS ROAD STREET ADDRESS

CITY-S1- 1P CEDAR GROVE, NJ 07009 N CiTY-ST-29

TMLE MGR m'ale THTLE O change [ Addition
NAME GIESS, BENJAMIN P HAME

STREET ADDRESS | 501 LITTLE FALLS ROAD STREET ADDRESS

CHTY-ST-21P CEDAR GROVE, NJ 07009.- - . CITY-S7- 2P

THLE MGR &2Deree e [ change [ Addiion
RAME KIRWIN, JOHN P NANE

STREET ADDRESS | 501 LITTLE FALLS ROAD STREET ADDRESS

ciry-s1-2r - | CEDAR GROVE, NJ 07009 CITY-5T-2IP

TITLE O pelete THLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2PP CITY-ST-2P

TILE [ Delete TME [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 Y- S1-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P 0 TR owstae

11. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 trustee powered 10 exacute this report as required by Chapter 808, Florida Statutes.

Az MaATILE TERewuk  o1-u-0fh A3 -FBINL3 Y

'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

7
SIGNATURE: ﬁ ,)\ /

SIGNATURE AND TYPED OR PRINTED NAME




