I

FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 17,2008 08:00 AN

DOCUMENT # M99000000027 Secretary of State |

1. Entity Name
ROHM ELECTRONICS U.S.A,, LLC

Principal Place of Busingss Mailing Address
10145 PACIFIC HEIGHTS BLVD 107145 PACIFIC HEIGHTS BLVD
SUITE 1000 SUITE 1000
RO AC LA
01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR ApiedFor
77-0471153 Not Applicable

$5.00 Adeitional

5. Certificats of Status Desired a Fes Required

&. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET = DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statenent for the 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. |

SIGNATURE

Signalure. typed or printad name of ragiktered agant and tile i applicable (NOTE- Ragistered Agent signature requrec when reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ROHM U.S.A., INC.

STREET ADDRESS | 10145 PACIFIC HEIGHTS BLVD. #1000
CITY-5T-71P SAN DIEGC, CA 92121

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2P

TILE
NAME .

i : DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST- 21

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am a managing member or manager of the
limited liakility company or the receiver gLjrusiea ampowered 1o execute this report as raquired by Chapter 608, Flonca Statutes.

SIGNATURE: /7dmm ‘&L/Wa«&s 1/7( & Sk S6on

:
SIGNATURESKD TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, osydmnmzen REPRESENTATIVE Dae Daytime Phone »




