2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ,
DOCUMENT # M04000002383 B Apgif;eztg?;f O‘i%?;’té ?

1. Entity Name
DUPONT FILAMENTS-AMERICAS, LLC

Principal Place cof Businass Mailing Address

C/0 WASHINGTON WORKS 1007 MARKET ST

8480 DUPONT ROAD D 13039

WASHINGTON, Wv 26181 WILMINGTON, DE 19898
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£ _’| 04172008No Chg-LLC CR2E083 (12/07)
L | 4 PRI Number Applied For
'k;‘f ; 10-1166681 Not Applicable
- $5 00 Additianal

e 8. Certificate of Slatus Desired [ Foo Required

6 NameandAddfouofCurrenl Raqlst-redAgent _ ‘ it _}.5': ",;.: NI i HE ; h § g
J ’, g . RN

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, ar both, in lhe State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature. typyed o1 printed nam of registersd agent arid ttle it applicable. (NOTE. Registered Agant signatura required whan (alnstating)

?5.«*53, .L'—';f}_ll_lll-iiilq s

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS /MANAGERS
TIME MGR
NAME LEUNG, DANIEL W

STREET ADDRESS | 26/F TWR 6,GATEWAY,9 CANTON RD, TSIMSHATSUI
CITY-ST- 2P KOWLOON, HONG KONG,

TLE MGR

NAME SMITH, KEITH J

STREET ADDRESS | 1007 MARKET ST, D13039
CIY-ST-21P WILMINGTON, DE 19898

TITLE MGR

NAME ZHONG, YIN XIN

STREET ADDRESS | YUQI TOWN(WEST), XISHAN COUNTY WUXI CITY
GITY-ST-2P JIANGSU PROVINCE, 214183,PRC,

TITLE

NAME

STREET APDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-87-ZiP

TITLE
NAME
STREET ADDRESS s

CITY-5T-21P /\

11. | hereby certily that the lnlurmatM Juppl Mth this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | turiher certily thal the lnTorma’uon
indicated on this report is lrue andjgccurpta dnd that rby signature shall have tha same lega! effact as if made under oath; that | am a managing member or manager of the
limited liability company or the réceverldr trudtee emjiwered to executs ihis report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: __.. | 93/ 0% /302\432 Y2

SIGNATURE AND TIVPEW NNG u\msmc MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytire Phone




