2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M99000000027

1. Entity Name

ROHM ELECTRONICS US.A,, LLC

Principal Place of Business

10145 PACIFIC HEIGHTS BLVD
SUITE 1000
SAN DIEGO CA 92121

Mailing Address

10145 PACIFIC HEIGHTS BLVD
SUITE 1000
SAN DIEGO CA 92121

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 20012 050 ****50.00

DAV AW e w -

i

M

il

i

MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
77-0471153 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Name'and Address of Current Registered Agent— ——— ——  —

————=7.-Name.and Address nf New Registered Agent

NATIONSCORP REGISTERED AGENTS INC,

526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Narne

" Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligaticns of registered agant.

SIGNATURE

Signature, typed or printed rama of registered agent and iitie # applicabla

(NOTE: Regsierad Agenl siyrature retiured whan ranstahng) DATE

5. MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS / CHANGES .
TITLE MGRM 3 oetete TITLE [] Change  {] Additicn ;
NAME ROHM U.S.A., INC. H NAME ;
STREET ADDRESS (10145 PACIFIC HEIGHTS BLVD. #1000 STREET ADDRESS :
Crry-S1-2P SAN DIEGO CA 92121 CITY-ST-ZIP
TIRE 7 Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T 3 o " Detete TiE - — -~ -[chage [JAdditon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

Tme 1 pelete T [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTy-ST1-2IP

TITLE O Detete TITLE [ Change 7 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE [ oelete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusjee empowered to execute this repan as required by Chapter 608, Florida Statutes.

SIGNATURE AND TY

SIGNATURE:
L

oy o oef 3’!?—_5};—}55)/

NG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayitme Phone #




