2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000001211

1. Entity Name .
DANAHER POWER SOLUTIONS LLC

Principal Place of Business

5900 EASTPORT BLVD.; BLDG. v
RICHVMOND, VA 23231-4453

Mailing Address

5900 EASTPORT BLVD., BLDG. V
RICHMOND, VA 23231-4453

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt, #, atc.

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90141 033 ****50.00

14025818

T

C T CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

oo . . ‘ 5

07092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
52-2008061 Nat Applicable
Zi Zi ™
s Country P Country 8. Certificate of Status Desired | $5.00 Additional
e I | ——— . . A P Fas Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
. Name

Street Address (P.O. Box Number is Not Acceptabla)

Cy

. FL | Zip Code

~.." the cbligations of registerad agent.
) . k

SIGNATURE * !

|- 8- The zbove named entity submits this statement for the purposa of changing its re

gistered offica or registered agent; or bath;in the State of Farida:” | am famiiiar with; and accept

1]

” Signature, typed or printsd name of registerec agent and tife it applicatls. |

DATE

[

L -

" Filing Fee Is $50.00
-- Due by September 8, 2004

_,. NOTE: Rogisiared Agent signatura requirad wher reinstating)

check:payable to
‘of State

9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS/CHANGES )
TILE MGR BN Dsiets TLE President :[JcChange @ Addition
NAME ALLENDER. PATRICK W NAME Gailo, Kurt F.
STREETADDRESS | 2099 PENNSYLVANIA, N.W. 12TH FLOOR sTReeT anoress | 5900 Eastport Blvd., Bldg. V
Cy-ST-2¢ | WASHINGTON, DC 200061813 amv-sr.zp | Richmond, VA 23231-4453
TME MGR B Delels IE Vice President [Jchenge B Addition
NAME MCMAHCN, CHRISTOPHER C NAME Tecca, Christian M.
STREET ADDRESS | 2099 PENNSYLVANIA, NW. 12TH FLOOR STAEETADDRESS | 5900 Eastport Blvd., Bldg. V
orr-5T-2p | WASHINGTON, DC 200061813 CITY-§T-2P Richmond, VA 232314453
TME MGR ' 3 Delete TINLE Vice President [ Change M Addilion
RAME DITKOFF, JAMES H NAME . Held, Michael T.
STREET ADDRESS | 2089 PENNSYLVANIA, N.W. 12TH FLOOR STREETADORESS | 2099 Pennsylvania, N.W. 12” Floor
GTY-sT-2F | WASHINGTON, DC 200061813 CITY-ST-ZP Washington, D.C. 20006-1813
FITLE ! 7 ekete TITLE Vice President n Change [ Addilion
NAME NAME Ditkoff, James H. :
STREET ADDRESS smeerapoagss | 2099 Penmsylvania, N.W. 12® Floor
CITY-3T-21F CITY- ST 7P Washington, D.C. 20006-1813
JIEe _ o .. ODewte ...y ™me.. _ .| _wice President - Secretary “aei o = . [ Change . - T8 Addition
NAME NAME O'Reilly, James F. L e
STREET AGDRESS STREETADORESS | 2009 Pennsylvania, N.W. 12% Floor' e .t v e s
oiTy-gtzip [ e R CITY-§1-2p Washingeon, D.C. 20006-1813 - ¢ : -
o TTRLE e o oo -+« []-Daletg ———-- - TTIE - =+~ Vige President - Tréasurer - - . —mmmie ] Change— - [ Addition~
TTV-SY g Ll e e e T RE T T R dpd e RSSEL I T - vmeme e o e e .
" STREET ADDRESS STREETADCRESS | 5900 Eastport Blvd., Bldg. V
; CITY-ST-ZP |~ pr et D CITY.ST-2IP R_ichmond, VA 232314453 .

limited jiability company or the recs

Luss MADERA-

- 11."I heraby certify that the information suppliea with this filing does nat qualily for the exemption statad in Section 119,07(3)(); Florida Statutes: | further certify that the information
indicated on this report is true and accurate and that my signature shai hava the same legal effect as if made under oath; that | am a managing mamber or manager of the
heer or trustee empowered to exaecwie this report as required by Chapter 608, Florida Statutes.

V- 236- 3328

SIGNATUR

D OR PRINTED NAME OF

ER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




