L

2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT , ~ Apr 05,2005 08:00 AM
DOCUMENT # M03000001770 | Secretary of State

1. Entity Name
CISCOQ-LINKSYS LLC

Principal Place of Business _ " MangAddréss
170 WEST TASMAN DRIVE 170 WEST TASMAN DRIVE
SAN JOSE, CA 85134-1708 SAN JOSE, CA 95134-1706

R RCC AR R

02252005Ne Chg-LLC CR2E083 {10/03)
DO NOT WRITE 'N TH'S SPAC E 4. FE! Number Applied For
68-0545700 . Not Applicable
5. Certificate of Status Desired O $5.00 additional

Fee Hequ:rad

8. Name anﬁ Addrass of Current Heg;slered Agent AT o

CORPORATION SERVICE COMPANY
1201 HAYS STREET . DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE

Slgnalurs, yped a7prnted nzma of registerad Bgent ared 1ls I appiicadte. [NOTE. Registeraa Agent signat,ire requivad whan rénsiaring} . ‘ DATE

,..

Filing Feo is $50.00
Due by May 1, 2005

9. _ - MANAGING MEMBERS/MANAGERS i I S TREIIE LT R
TillE MGR ) o ’ - _
NANE GIANCARLO, CHARLES HENRY
STREET ADDRESS | 170 WEST TASMAN DRIVE ) : g o ony e
LBODaeea3e2
CITY-ST-2P SAN JOSE, CA 851341706 s e LD
= - — 4 A8 -
TinE MGR o 04/05/05-RO00S-00% 50,00
NAME SCHEINMAN, DANIEL SIMECQN

STREET ADDARESS | 170 W. TASMAN DR
Iy -§T- 2P SAN JOSE, CA 95134

— = T - S LT S e
MAME

ey DO NOT WRITE

| 7| — = INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e ' * : e o DT

MAME
STREET ADDRESS
CiiY-sT-2IP

nE i ' o -
NAME

STREET ADDRESS
CITy-51-21P

/1
ation supphe i l‘hIS filing dees not qualify for the exemptlon stated in Section 119.07{3)(H, Florida Statutes, | furthar certify that the information
2 £ ohd (hat my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

11, | heraby certify ihat the iple
indicaied on this reppATis trug and 2

limited liability corpefany or e '

Lo empowered 10 execute this report as required by Chapter 808, Florida Statutes.

Caylirre Prone #

SIGNATUHE AND TYPED -*W' \ OF SIGHING MANAGIHG MEHBER_. OR AUTHORIZED HEPHESENTATNE.



