~ M

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Mar 10, 2004 8:00 am

DOCUMENT # M03000001770

1. Entity Name

CISCO-LINKSYS LLC

Secretary of State

03-10-2004 90188 029 ****50.00

Principal Place of Business

170 WEST TASMAN DRIVE
SAN JOSE, CA 95134-1706

Mailing Address

170 WEST TASMAN DRIVE
SAN I0SE, CA 95134-1706

2. Principal Place of Business 3. Mailing Address

A A A

Suite, Apt. #, etc. Suite, Apt, #, etc.

02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
68-0545700 Not Appilicable
P Country zp Country 5. Centificate of Status Desired O 35'00 A~dd|t|onal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) ) h Name )

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32307-2525

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

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printsd name of registerad agent and title if applicable.

(NOTE: Registered Agent signalure requirec when rainstating)

.DATE, |

Filing Fee is $50.00
Due by May 1, 2004

_‘ Mgké check payable to
Florida Department of State .
- . L

e s

T, o MANAGING MEMBERS/ MANAGERS

10. ADDITIONS f CHANGES

TTLE MGR el TLE MG R/ Ol change 1% Addition

HAME CHANDLER, MARK NAVE CHARLES HENRY GAMANCARLE

STREET ABDRESS | 170 WEST TASMAN DRIVE STREET ADDRESS 170 W TAL MAN DR .

CITY-ST-2IP SAN JOSE, CA 951341706 CITY-§7-2IP AN TDSE [Vas 0]5’ 1-34

TITLE O oefete TmE M O change T Additon

! - . ‘

e e DANIEL. SIMEON SCHEINMA

STREET ADDRESS : . SRETALRESS | 1=24 W TASMAN DR

o-5-2¢ ST | SANTIDSE (A 95134

TmEe [ Detete TILE £ Change [ Addition
MawE = Ca - TS e wm et E RME - 2 o - o e

STREET ADDRESS STREET ADDRESS -

CIFY-5T-21P CITY-S7- 2P

TIMLE 1 delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST- 217

TIME 1 ostete THLE [ Change [ Additicn

NAME HAME

STREET ADDHESS STREET ARDRESS

cmy-ST- 2P CITY-ST-2IP i

TITLE L] Detete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-8T-21P U CITY-ST-2P

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. I-further certify that the information
indicated on this report is true and accurate and thag my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

ﬁ%_c’ﬁar/as Henr, /

limited liability company;the% or jostee gfips
SIGNATURE:

GCroncarld

SIGNATURE AR T¥FED OR PRINTED NAME OF SIGNING IRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/tfo¥
/ Dak

Daylime Phone #




