FILED

Jul 05, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY s
ANNUAL REPORT 1. - Secretary of State

05-30-2006 90185 005 ****50.00
DOCUMENT # M05000001289
1. Entity Name
ENGINEERED DATA PRODUCTS HOLDINGS, LLC
, . , JUULIYVY
Principal Place ol Business Mailing Address
2550 WEST MIDWAY BLVD. 2550 WEST MIDWAY BLVD.
BROOMFIELD, CO B0DZ0-1638 BROOMFIELD, CO 80020-1638
T v G B
Suile, Apt. ¥, otc. Suite, Apt. ¥, etc. 05182006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
o2 073752;7 Not Applicabie
Zp Country zp Couriry 5. Certlicate of Status Desired [ ggg&mm
8. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Regl d Agent
Nama
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streel Address (P.O, Box Number is Not Acceplabla)
WESTON, FL 33331
City FL l Zip Cods

8. The above named entity submits (his siatament {of the ourpose of changing its reg:stered olfice or registered agant, of both, in he State of Florioa. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
‘Signaties, yped or ponied asr &f rigiiisred oG e and e o sockcatiy, {NOTE: Regitierwd Agel sigraiee requinid whin nviatrg) DATE
Fnln%:eo Is $50.00 Mske chock payable to
- Due by September 8, 2006 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR T Deatn TINE TJCrarge 1 Addikon
NAME HOWARD, PETER KAME
STREET ADORESS | 136 MAIN STREET STREET ADDAESS
CiTY-S1-2p WESTPORT. CT 068803304 CimY-S7- 2
e ' T Do TTLE ICunge T Additian
NANE NASE
STREET ADORESS STREET ADORESS
ciry-st-2p CITY-Si-2P
TE I Delete E TcChange ] Addition
HAME NALE
STREET ADCRESS STREET ADORESS
| Ciry-st-2e Ciry-51-72
MLE ] Detete e JChange ] Addition
NAE NAME
STREET ADDRESS STREET ADLRESS
Ty -ST-2P CITY-51.29
i 3 Desere TME Olrange ] Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
cnyY-§i-2F CimY-51- 1P
me ) ] Detzte mE OCmnge ] Addition
NAME : NAME
STAEET ADCRESS . - . STREE] ADDRESS ..
CiFY-5i-18 ’ oy -§1-29

11. | hereby cerlify that the information supplied with this liling does not quatily for the axemplions containad in Chapter 119, Florida Statutes. | further certiy thal the information
indicatad on thls report is true and accurate and 1hal my signature shall have the same legal eftect as if mace under cath; that | am a managing msmber o manager ol the
limited tiability company o the receiver or tiustes empowered {0 axecuta this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . VI oty : {//3/56 Fo5- Y45 -2800

mmumwt'ﬂwm‘omfu&tmmmwmnm [ —




