FILED

2007 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000002206 09-10-2007 90102 004 ****50.00
1. Entity Name

SANDVIK SORTING SYSTEMS, LLC

Principal Place of Business Mailng Address B “ “557 47

500 E BURNETT AVE 500 € BURNETT AVE
LOUISVILLE, KY 40217 LOUISVILLE, KY 40217
ite, Apt. #, alc. Suite, Apt. #, elc.
Sute. Apt. #. otc e AL i et 08302007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
61-0517980 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Mol Acceplable)
PLANTATION, FL 33324

City F L. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Ivped or printed name of registered agent and e 1f apphcable {MOTE Aegistared Agent Signalure required when reinstaling) DAJE
4. Filing Fee is $50.00____ T .. . _Make check payable to__
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS /CHANGES
TINE MGR 1 Dalete TITLE [ Change [T Addition
NAME BARRY, THOMAS NAKSE
SIREETADDRESS | 500 E BURNETT AVE SIREET ADDRESS
CIvy-St-2IP LOUISVILLE, KY 40217 CiTY-S1- 2P
TTEE MGR [J Delete THLE [ change [ Addition
NAME ENGBLOM, MATS NAME
STREET ADDRESS | S. 811 81 SIRELT ADDRESS
CITY-ST-2P SANDVIKEN, SWEDEN, CITY-ST- 2P
e MGR ¥ petere Hite [ Change (] Aadition
HAME NUZZACI ED MAtAE
STREET ADDRESS | 500 E BURNETT AVE STREET ADDRESS
CHY-S1-2P LOUISVILLE, KY 40217 CIFY-Si-4p
IHILE MGR [ petete mLe M) Change [ Addution
NAME OKADA, GORO HAME
SIREET ADORESS | KIBC BLDG, S-5F, 5-5-2, MINATOJIMA-MINAML SIREET ADGRESS
CiTY-ST-2IP JPCHUO KU KOBE 6500047 JAPAN, CTyY-si-4ip
NILE MGR [ oeleie IE [1Change  [J Aagition
MAME MAZZONI, FABRIZIO HAME
SIRLEN ADDRESS | VIALE TICINO, 2 SIREE | ADURESS
Cliy-St-21P IT21015LONATE POZZ0OLO VARESE. ITALY COY-S1.218
NILE [ velere nig [ change [ Addition
MAME HAME
STREET ADDRESS SIREET AUDAESS
CITY.S1-2P CITy-$1. e

11, | hereby certify that the information supplied with this filing does not qualify ior the exemptions containad in Chapter 119, Florida Staiutes. { further certify that the inlormation
indicaied on this report is true and accurate and that my signasure snall hava the sama legal effect as f made under oath: that | am a managing marmbar or manager of the
limited liability company or the recaiver or lrustee empowerad 10 execule [his reporl as required by Chapler 608, Florida Statuies.

SIGNATURE; “\,Cw_ Liees €. HNooson ‘?Mo’\ S02 o3l 44

' SIGNATURE AND TYPED DR FR HNAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daiz Dacinme Fgrg &




