2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # M05000001602 (05-04-2006 90019 019 ****50,00

1. Entity Mamna

THERMASYS DALIAN HOLDING LLC

Principal Place of Business

2776 GUNTER PARK DRIVE, EAST, STE. R-5
MONTGOMERY, AL 36109

Mailing Address

2776 GUNTER PARK DRIVE, EAST, STE. R-S
MONTGOMERY, AL 36109

60036082

OO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

a P 04262006 Chg-LLC CR2EO083 (11/05)
City & Stata City & Stale 4. FEl Number Applied For
73-1726837 Not Applicable
Zp Country Zip Couriry §. Ceriificate of Status Desired a $5.00 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City Zip Code

FL |

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

SIGNATURE

Signature, lyped or printed name of regisiered agent and utle 1If apphcable. (NOTE: Regisiered Agent signature requersd when rensiatng) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE Hreside bt Ceco O Delets TILE O change [ Addilion
NAME Bl Se thm e NAME
STALET ADDRESS | cympmyt s Grian¥8S qua( Ol ,6.34— y - 5 STREET ADDRESS
CITY-§1-2IP VV‘QA-"(ONJ¥ A(_ ‘3& loo’ CITY-§7-2IF

Cd
TILE \/."' Fo, Seud-g; TeerSeser O peke T O Change [ Asciion
NAME e~ [Sesredy NAME
STREET ADDRESS BVNE Gty Pt O, ve é.si, St -5 || smeer aoress
CITY-51-2iP Mo te AL 2109 CifY-ST-2IP

L4 LN

TILE g 3 Delete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CInY-SI-2IP CITY-ST-2(P
TITLE 1 Delete TITLE I Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
1ILE O telee TIILE [ Change (] Addition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
TIILE [ petete TIILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

11. | hereby certily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empgyered 10 exacule this repor as required by Chapter 608, Florida Statutes.

S0 @Y 2MDYo

Date

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1haywrn: Phore ¥




