FILED
2005 LIMITED LIABILITY COMPANY - - May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000000812 05-04-2005 90043 020 ****50.00

1. Entity Name
SMIHOLDING LLC

Principal Place of Business Mailing Address
153 EAST 53RD ST., STE. 5600 /0 SIEMENS CORPORATION
NEW YORK, NY 10022 170 WOOD AVENUE SOUTH

ISELIN, N) 08830

s s L

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
22-2417781 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ggggquﬁm"aj
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed namé ol registersd agent and tis f apoicabio, (NOTE: Registarad AQENt Sonatuna requEsd when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
1R MANAGING MEMBERS {MANAGERS | 10, ADDITIONS / CHANGES P
me MGRS m\[)elem MLE Mk CICrange  [&ddition
NAME STRYKER, DAVID M NAME Gary A, Jores
STREET ADDRESS | 153 EAST 53RD ST., STE. 5600 smeeraonress | 170 Wood Averre South
CT-SI-2P | NEW YORK, NY 10022 em-st-2p | Teelin, I G3630
1MmEe MGRM O Delete TME [ Change [ Addition
NAME STEGEMAN, KLAUS NAME
STREET ADORESS | 153 EAST 53RD STREET STREET ADORESS
cnv-ST-2P | NEW YORK, NY 10022 CY-51-BP
e MGRM qoem TE Ass' T oecretary Clcnme  [dditon
NAME GOTLIFFE, ALAN NANCE Beverly Pacansky
STREET ADORESS | 170 WOOD AVENUE SOUTH STReeTADDRESS | 1770 Wood Ave. Sauth
CITY-ST-2IP ISELIN, NJ 08830 CTY-§1-2P Tselin, NI 0RRY)
TIME O Delete e i O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme O Deleta TE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lmy-S1-2P CITY-ST-2P
Tme O Delets Ut [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitec! liability company or the receiver or rustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . W Beverly Pacansky i Tos 724 - 80 230

WmmW«m@immmmmmmﬁ Daytime Phone #

A4



