2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-*

FILED
Mar 30, 2004 8:00 am

DOGUMENT # M02000002388 Secretary of State
1. Entity Name 03-30-2004 90067 028 ****50.00
KALMAR INDUSTRIES USA LLC
Principal Place of Business Mailing Address
415 E DUNDEE ST 415 E DUNDEE ST
OTTAWA KS 66067 OTTAWA KS 56067
. | {
2. Principal Place of Business 3. Mailing Addross ][ I
Suite, Apt. #. etc. Suite, Apl. #. elc. MOORE CR2ECE3 (11/03)
City & State City & Siate 4. FEI Number Applied For
71-0891083 Not Applicable
Zip Country Zip Country i . 5.00 additional
5. Certificate of Status Desired O ?aa Requirac; °

6. Nama and Addrass of Current Registered Agent

e —C.T.CORPORATION.SYSTEM

7. Name and Address of New Reglstered Agent
Name .

Z1--Seet Agdress (R.0zBmx Number.is:NotAccaptable) s —mr o e et 2l =

=~ ~~1200"SOUTH PINE ISLAND'ROAD

PLANTATION FL 33324 [ =

——

City

FL I Zip Code

Ihe obligations of regislered agent.

8. The ebove named enlity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept

SIGNATURE
Signature, typed of prirted narmhe of regrsiered agent and bite it anplicaok CATE
&
g
) S 2

[ MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES .

TILE MGR . 1 alet TMLE [ Crange [ Actitien

HAME TIRKKONEN, JORMA~ NAME

STREET ADCRESS | 415 EAST DUNDEE STREET ADDRESS

are-ST-27 | [OTTAWA KS 68067 CY-sT-7p

THLE MGR O oelen TIRE O crange (3 Addition
NAME JOHANDER, ROGER NAME

STREET ADORESS [ C/O KALMAR IND, AB, 341 81 STREET ADDRESS

cm-51-2P  [LJUNGBY, SWEDEN CITY-ST-28P

TIE 1MGR . Oosete  F e . - [ crenge - [ Addition
- NME . | YLIVAKERI;-RAIMO - - - F onene - - . . o
STREETADORESS | C/O KALMAR IND. OYAB, FIN-33101 ‘ i STREET ADDAESS
USSP | TAMPERE, FINCAND i i Ty g2 1P = — e - - s

TiLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2P : CIFY-5F-2IP

TME O Defete TIMLE [ Change [ Adaition

NAME NAME
* STREET ADDRESS STREET ACDRESS -

CITY-S1-21p CITY-ST-2P

TILE 0 Delere TILE [T Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-Z8P CITY-5T-21F

SIGNATURE; _OPMectnabee  Constoln

1. | hereby certify that ihe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the Information
indicated on this repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
timited liability company or the receiver or lrusiee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE?RE.SE:N‘I’AWE

B/e/mk‘ 2€6C 24rL 2ren

Daytma Phane #




