2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000000057

1. Entity Name

SEGWAY LLC

'

- Jul 02,2004 8:00 am
Secretary of State

07-02-2004 90059 017 ****50.00

Principal Place of Business

286 COMMERCIAL STREET
MANCHESTER NH 03101

Mailing Address

MANCHESTER NH 03101

286 COMMERCIHAL STREET

2. Principal Flace of Business

JY TEcHNoLolw DE.

3. Mailing Address

[¥ Tectrrmoreas DE

Ml ik

I

i

Suite, Apt. #, etc.

| Suite. Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & Siate 4. FEI Number Applied For
/3 EDrFreRd A//—/ 8 EDFoRD, /\J/-/ 02-0516262 Not Applicable
o gp 1.0 ‘ CDUSWS A a_Zglp/ e S‘?;ng 8. Certificate of Status Desired O fese g?q:::iedénonai
I 6.” Namia and Addrass of Current Reglistered ‘Agent 7. Name gnd Addrass of New Regfstereu Agent
- T T o ey oS e g memee e - b Namar — JE—— hem L S e o - B
SI:Z-(I-}(?gORE?mTII\IOENIS?LYASJS hgo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Cade

FL._

- m—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am farniliar with, and accept -

- the obligations of reglstered agent.

SIGNATURE

#

Signahre, typad c.tr prirtad name of registared agent and titte if applicabile. {NOTE: Registerad Agem signature required when rainstating) DATE
9. ] " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e LEOC 1 Delete mE [ Ghange [ Addition
NAME Bonhed Bius NAME
STREETADDRESS | (4 T ECtrNowoty TDRIVE STREET ADDRESS
CITY-5T-71P BEDFerts, N+ 03110 CITY-§7-ZP
TITLE CFo 7 Delete TITLE {TIchange  [T] Adattion
NAME Zrennn C/r\ﬂ< NAME
SmEETAnoaEss | )5 e ED STREET ADDRESS
CTY-5T-2p BayFery N+ 63/ /0 £ATY-5T-2P
Tme NP Saes . 71 Delete TIE Oicthange [ Addition
WA ACS PreTRISTIMESKL NAME
STREET ADDRESS [ = T E e N ase6S Bpwweg — - T 7= "W T8 STREETADDRESS {7 e e - - -
CIFY-ST-2IP B&oFertv, H oas.0 CITY-ST-21P
TITLE VP MAgwENiE O Delete TILE {JChange [ Addiiion
NAME ¥ LEE KLEBEL NAWE
SHEETADDRESS | G o Me EntTosSH LANE STREET ADDRESS
~CiTY-5T-Fip == ‘BSDFF‘DTR‘# OB Y S FIVIRS P RE BT - 5 = o - . m
TILE cTe U] Delste TLE Ol change [ Addition
NAME ol F1ECH NAME
SREETADDRESS | 2 PYEcTAN PEE STREET ADDRESS
anv-51-20 | BEDFery , NH o 3770 CITY-ST-21P
TITLE ] Delete TITLE [J Change  {J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
QITY-5T-21P CITY-ST-2IP

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 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: “= 22 7~ o —

MicttAEC LritbwT™ S22 ApacasT f.//7/a‘/

boz-2a2- (Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytrne Phone #




