2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000002386

1. Entity Name

FILED
Aug 05, 2008 8:00 am
Secretary of State

08-05-2008 90022 044 ***143.75

RAININ INSTRUMENT, LLC

" Principal Place of Business Mailing Address

‘ RAININ ROAD - BOX 4026 RAININ ROAD - BOX 4026 f“’“"" bk
" WOBURN, MA 01888-4026 WOBURN, MA (01888-4026
07162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRTT Fopied T
M 06-1632971 Mot Applicable

B/ $5.00 Additional

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - - - =

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalure, typsd o printed nama of registered agent and titla if applicable. {NOTE: Reglstared Agent signature requirec whan reinstating) DATE

FILE NOW!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS
THTLE MGRM
NAME METTLER-TOLEDQ INC

STREET ADDRESS | 1900 PCLARIS PKWY
CITY-ST-ZIP COLUMBUS, OH 43240

TILE LI f'.ﬂg// er"

NAME Joe Wa /M@ /S%IA/AM——f
SRETADORESS | “7 605 E sy e wo e fOrm //‘N/C. : - -
CITY-ST-ZIP (jﬁk/ 2 A Rl 2] -

T -0 0

NAME HEN 2o HAHINE CAUeL S

i DO NOT WRITE
v |reker, i IN THIS SPACE

STREETADDRESS | 76 FoGeliaTer e
om-s2e | Oarcr aned QA QUED |

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDAESS
CLTY - ST- 1P

11. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited tiability company or the receiver or trustge empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATUREﬁ W 7/ ‘f/OX 510~ 564 (810
D TYPE Date

SIGHNA RE)‘ D OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deytima Phone #




