-~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000000977

FILED
Apr 05,2006 8:00 am
ecretary of State

03-24-2006 90219 045 ****50.00

1. Entlly Nams
DAMETRIC LLC
Principal Place of Busingss Mailing Address !
1600 ST, GEORGES AVE. 1600 ST. GEORGES AVE. 30 0 0 4 1 4 8
P.0. BOX 1234 P.0. BOX 1234
RAHWAY, N! 07065 RAHWAY, N} 07065 l
S e s (RN NDEADNGAR AR
Suite. Apl. ¥, etc. Suite, Apt. ¥, 8tc. 03232006 Chg-LLC CR2E083 (11/05)
City & State Cliy & State 4, FE| Number Applied For
22-3799293 Not Applicable
o Country L Courtry 5. Centificats of Starus Desired [ 2323@‘:;“‘""
5. Name and Address of Current Registiersd Agent 7. Nama and Address of New Registersd Agent
Nams

NRAiI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301

Streel Address (P.Q. Bax Number is Nol Acceplable)

City

FL | e

8. The above named entity submits this staternent for tha purpose of changing its registered office o regisiered agent, or both, in the Siate of Florda. | am lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE —
SIONAANE, TYEED & (rNINd AMME OF SEGHEIHN 808 and Toe 8 sophcatie . (MOTE: Recratwrad AQIE SI0NEAS 8 MEQANd when reirsaang) DATE
Filing Fee I3 $30.00 , _ Make check payablo to
Dus by May 1, 2006 . Florida Department of State
1. Y N
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TriLe MGR O pete Tne [ chamge [ Addition
HAME DENHOLTZ, STEVEN J R
SIREET ADDRESS | 1800 ST GEORGES AVE STREET ADOKESS
cImY-51-2¢ RAHWAY, NJ 07065 iY-$1-2P
me MGR O Deles me [ Crange [ Addition
NAME SEEWALD, ANDREW NAME
STREET ADDRESS 45 BAYARD STREET, SUITE 218 STREET ADDRESS
CITY-5i-2P NEW BRUNSWICK, NJ 08857 CIfY-55-2P
me D et e O Change [ Addition
e NOE
STREET ADDRESS STREET ADORIESS
CITY-ST.ZP CY-ST- 29
TME [ pe'eta IRLE O cChange (] Adaition
HAME NAME
STREET ADDRESS STREET ACORESS
cry-s1-ap cy-S1. 2P
me O Dolets e O Crange [ Addition
KAME HAME
STREEF ADDRESS STREET ADDRESS
CIry-$1-2P Gy -51- 1P
TME [ Detets TmLE Ocnange [ Asdition
NAME NAE
STREET ADDAESS STREET ADDRESS
cry-5t-2¢ iy $1-ap

11. | hereby certify that the information supplied with 1his liling does not qualify kor the axernptions contained in Chapter 119, Flarida Siatutes. ¥ further centily that the \nformation
indicated on tnis report ig true and accurate and that my signature shall have the sama leg
hmited liability company or the receiver Or lrustes ampowered 10 exécute this repon as requlted by Chaptar 608, Fiorlda Sla:ut7.

SIGNATURE: %5 /%

al aflect as il made undst oalh; that | am a managing memner or manager of the

306

TUREARD TYPED OR PRINTED NAME OF LIGNING

ACPRLENTATVE

Prone b




