FILED
) May 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # M05000005505 05-09-2007 90034 039 ****50.00

1. Enlity Name

KOMATSU SILICON AMERICA LLC

Principal Place of Business

1915 NW AMBERGLEN PARKWAY
SUITE 200
BEAVERTON, OR 97006

Mailing Address

1915 NW AMBERGLEN PARKWAY
SUITE 200
BEAVERTON, OR 97006

60050412

AR AR SN RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

o P 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
94-1715128 Noi Applicable
Zi Count Zi Count i
P untry ® ouniry 5. Certificaie of Status Dasired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

-

Strast Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Coda

8. The above named entity submits this statement for the purpose ¢f changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regislared agent and Utle il apphcable. (NOTE: Regstered Agant sgnalure required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE D ﬂDeleIe LE 1T O thange [ﬂ Addition
NAME MATLOCK, JOHN NAME &aw Kasbeer

TREET R N PA TREET ADDRESS
STREET ADORESS | 1915 NW AMBERGLE RKWAY 5 5 \Fot b\)é’olf and .
CITY-ST-2P BEAVERTON, OR 97006 CIrY-ST- 2P oA

T ST ([ Delete TITLE ™ ’ C)change £ Addition
NAME MCVEAN, BRUCE NAME

STREET ADDRESS | 1915 NW AMBERGLEN PARKWAY STREET ADDRESS

CIFY-ST-2P BEAVERTON, OR 97006 CITY-ST-2IP

TITLE P [ pelate TIMLE 3 Crange [ Aodition
NAME LUM, AH K NAME

STREET ADDRESS | 1915 NW AMBERGLEN PKWY STREET ADORESS

CITY-ST7-2IF BEAVERTON, OR 87006 CITY-S1-7iP

TITLE VP [ Delete TLE [ Change  [J Addition
HAME YUNO, MITSUO HAME

STREET ADDRESS | 1915 NW AMBERGLEN PKWY STREET ADDRESS

CITY-ST-2IP BEAVERTQON, OR 97006 CiTY-81-21P

TILE O oetete T1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7P

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing doss not quality for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated on this report is true and accuraie and that my signature shall have the same lagal effect as if made under oalh; that | am a managing membar or manager of the

limitad liability company or tha rece/‘uer or lrusiee empowered 10 execule this report as reguired by Chapier 608, Florida Stalules.

SIGNATURE:

LA YT

SIGNATURE AND/TYPED OR PRINTED NAME OF ﬁsumuﬁfﬁm#muen. WMANAGER, OR AUTHORIZED REPRESENTATIVE

Date

¢-19-03 841 Fs;-sgj

o

Daytme Phone #

4



