et
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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # M04000001380

1. Entity Name
ROHM AMERICA LLC

04-22-2005 90043 049 ****50.00

Mailing Address
PO BOX 365

Principal Place of Business

2 TURNER PLACE
PISCATSWAY, NI 08855-0365

PISCATSWAY, N 08855-0365

20040152

2. Principal Place of Business 3. Mailing Address

L

LI

Suite, Apt. #, alc.

Suite, Ape. #. etc. 04052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘01-0650295 Not Applicabla
Zip ‘ Cauntry Zie Country §. Certificate of Status Desired d $5.00 Additional
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION; FL 33324

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad of printed name of registared agent and title 1l applicable.

(NOTE: Registerad Agant signatura requirad when reinsiating)

DATE

.

Make check payable to

Filing Fee is $50.00
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 7‘ 10. ADDITIONS / CHANGES

TiLE MGR ekt e President & Director X Chne [ Addiion
HAME CRAM, RODGER B ’ NAME Joh

n R

STREET ADDRESS | 2 TURNER PLACE STREET ADDRESS ZOTurnZi‘aIPu]j.g

CITY-ST-21P PISCATSWAY, NJ 088550365 s GITY-ST-ZP Piscataway, N T NR]ALE

TLE MGR et me {JChange [ Addition
NAME SCHLEEP, VOLKER NAME

STREET ADDRESS | RHEINGEWANNWEG 10, 67547 STREET ADDRESS

CITY-ST-28 WORMS, GERMANY, ] CITY-ST-2P

TITLE MGR .- — - -+ Ooelig—~ J e - j-Director- - [3 Change (X Acgition
HAME VINOCUR, PETER A NAME Gregor Hetzke -
STREET ADDRESS | 23700 CHAGRIN BLVD. smeranpess | Kirschenallee 14

crv-si-zp | BEACHWOOD, OH 441225554 CrY-57-2P Darmstadt, Germany 6 4293

T3 MGR O petete e Director O Change (] Adgition
HAME OLSEN, JAMES S NAME Hans-Peter Schaufler

STREET ADDRESS | 379 INTERPACE PARKWAY smeerooress | Kirschenallee 14

urv-s-2¢ | PARSIPPANY, NJ 070540677 CrTy-S1-2 Darmstadt, Germany 64293

TILE [ Detete TITEE [) Change [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDAESS

omY-STZP . CITY-51-21IP i o o

TILE o O petete TITLE _ " Ochange [ Addition
Suame NAME

“STREET ADORESS STREET ADDAESS
“CHY-5T-2P CITY-ST.2IP

ke . 1. [ hereby certily that the information supplied with this filing doas 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 lizbility company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

Aqe.// 2005~ 735/ 8867

SIGNATURE: /% Lr% TAmes § OLS6Y

NA'I'IJHE

T\'f OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Proce ¢




