. W

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

08 JAN29 PM 3:59
SECRETARY 0F STATE

DOCUMENT # M03000001770

1. Entity Name
CISCO-LINKSYS LLC

Principal Place of Business Mailing Adcress TALLAHA SSEE FLDR"JA

170 WEST TASMAN DRIVE 170 WEST TASMAN DRIVE

SAN JOSE, CA 95134-1706 SAN JOSE, CA 95134-1706

S IR G T
Suite, Apl. ¥, etc. Suite, Apt. #, stc. 10182007 REIN-LLC CR2ZE101 (1/07)
City &'6late City & State 4. FEI Number Applied For

68-0545700 Not Appticable

Zip - Country Zip Country 5. Corbiicate of Stalus Desvee (] $5.00 additional

Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.0O. Box Numbes is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. Tha above named entity subrrits this staterment for (he purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typad o printed name of regislered agant and Hitle 't applicanie {NUTE: Registerad Agent signature required when relnatating} OaATE
FILE NOWI! FEE 1S $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGEé
me MGR [7]oette e WGR [l crarge {7 Jaoditon
NAME GIANCARLO, CHARLES HENRY NAME NED HOOPER
STREET ADDRESS | 170 WEST TASMAN DRIVE STREEY ADCRESS 170 W. TASMAN DR
ary-st-2P | SAN JOSE, CA 951341706 CIFY -ST- 2 SAN JOSE, CA 85134
TiILE MGR 7 pewete TITE {1 Change [ Addition
NAME SCHEINMAN, DANIEL SIMEON NAME
STREET ADDRESS | 170 W. TASMAN DR STREET ADORESS
CITY-SF- 2P SAN JOSE, CA 95134 CITY-5T- 20
FITLE [ pelete TILE {JChange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CHTY-SI-2IP - - CITY-ST- 217
TeLE : 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS #
CITY.ST-2IP CIY-ST-2P ‘ | L;l’l ' O" O 'OQQ-‘ 008 aﬂﬂf.«w
TTLE 71 Detete TIE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-S1-2IP
TITLE 1 pelete ] ange ] Addition
e MEINSTATEMENT
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P iy // CITY-ST- 2P :

11. | herecy certify that thp suppllgd with thid ling does not qualify for the exemplions contained in Chapter 119, Porida Statutes. | further certify that the information
ingicated cn this repdit is true ang accugage and lhét y signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited fiabiiity cop#bany or the refeiverbrfirustes erjpowered 1o execute this report as requited by Chapter 608, Florida Statutes.

siaNATURg a0 @' NLED-NAR ljslwmo MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone &

/



