2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT #.M07000001873 vy Apr 03, 2008 08:00 AT
1. E N
ity Nermo Secretary of State

INTERWEAVE TECHNOLOGIES, LLC
Principal Prace of Busingss Mailing Address
1318-A PUTNAM DRIVE Nw 1318-A PUTNAM DRIVE NW . .
o e Hll‘ll” H’ ||m ‘II” II‘« mll ||m ||m IN‘ Hll} m» m“ mll‘ m lll‘
2. Principal Place of Business - Mo P.O. Box # 3. Maling Address

Suile, AplL. #, elc. Suite, Api A, elc. 15t MOORE CR2E083 (10/07)

City & Slate City & Stale 4. FEI Numper Appliad For

20-2676032 Neot Applicatle
Zip Country Zio Courtry 5. Cortfhca's of Status Desirad N gz.gg‘ﬁ?:énonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

%QFQNSE{# g‘é\éﬁk}HDRNE SUITE A Street Address (P.0O. Box Number is Not Accepiaoie)
FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits mis staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATLRE
Fipratias, ped 3 porred name of (g S1erad BHont and e L oo walkd INDTE: RpeSloness? £ujoel 8 6 dilune JSgan 600 v L6 :8O8 ARG DATE
iMake heck Payable to Florlda Departrneni af Sta1
!x N l.i e

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

H] MGR 7 Dalete TiiLE [JChange [} Addibon
HRME . - |STEELE, MARK A NAME 3 g

STREETADDRESS | 2211 ALMON WAY SW STREET ADDRESS Uro0noET od 'i_r .

CrY-ST-2F  |DECATUR AL 35603 VLT 04/14/05-30075-005 138,75 ]
TILE MGR [ Delete e O change [ Additien
NAME KOLLI, RAVI NAME

STREET ADDRFSS 1318-A PUTNAM DRIVE NW STRFET ADDRESS

ciry-S1-21p HUNTSVILLE AL 35816 CITY-5T- 2P

TiILE M Daete TILE [Dchange [ Addition
NAME HAME
"STREET ADDRESS T - - T STHLET AUDRESS - ' b M
CITY-SF7-7IP CITY - §1-2P

THLE [ Delete TITLE ' [ Change [ Addition
HAME HAME

SIREET ADDALSS SIREET ALDRESS

CIFY-ST- 7P CIfy-ST-21P

TITLE [ pelete TTLE ] Change  [_] Addition
NAWE NAME

STREET ADDRESS STHECT ADDRFSS

CITY-ST-21F CITY-5T- 2P

ME 1 paigte NLE [ change [T Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTy-ST-2iP

11. | haraoy cartify hal the information supplied with this filing doss not quality for the exemptions conteined in Secton 119, Florida Statutes, | further certily that the information
indicated on this reportis tue ang accuraly and that my signature shall have the sama lagal eftect as i made undler oath: that | am a managing member or manager of the
limilad liatlizy company or the receiver or Trustes ampowered to executs 1his rapor as requirgd by Chapter 808, Florida Statutes.

SIGNATURE: @M K. KoL 3 /28 [a00F  256-931-2300

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE [aw Gaytrro Pern#




