2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M01000002386

1. Entity Name
RAININ INSTRUMENT, LLC

Principal Place of Business

RAININ ROAD - BOX 4026
WOBURN, MA 01848-4026

Mailing Address

RAININ ROAD - BOX 4026
WOBURN, MA 01888-4026
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FILED
Jan 17,2007 08:00 AM
Secretary of State
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01052007 No Chg-LLC CR2E083 {11/05)
4. FEI Number Applied For
06-1632971 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Foa Roquired

6. Namw and Addross of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The abave named entity submits this statemant for the purposa of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnaturs, typad o prinies name of [021eed agert snd LTe | apclcable.

{NOTE: Ragisterad Agent

DATE

raquired wnan

Filin
Due

Foo Is $50.00
¥ May 1, 2007

8. MANAGING MEMBERS/MANAGERS

1LE MGRM

NAME METTLER-TOLEDO INC
STAEET ADDRESS | 1900 POLARIS PKWY
CITY-57-21P COLUMBUS, OH 43240

TILE

NAME

SIREET ADDRESS
Y -ST1-2IP

TITLE

NAME

STREET ADORESS
C1TY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

{TLE

HAME

STREET ADDRESS
Ciy-S1-2P

THLE

NAME

STREET ADDRESS
CITY-81-2IP
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NOTWRITE

11. 1+ hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
{gnalure shall hava the same lagal effect as if made under path; that | am a managing member or manager of the
lard to exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report Is true and accurate and that
limitad liabitty company e racelver or trustee &

WL

SIGNATURE: Adracef
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SIANATURE AND TYPED OR PRINTED NAME OF Slt ING *ANAGINB MEMBER, OR AUTHORIZED REPRESENTATIVE

1 Date Daytims Pnona #
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