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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: Statement of Information

CONVEYING PARTY DATA

| Name

|| Execution Date |

|Linear LLC

|03/20/2006 |

RECEIVING PARTY DATA

|Name: ||Linear LLC

|Street Address: ||1950 Camino Vida Roble

|Internal Address: ||Suite 150

|City: ||Car|sbad

|State/Country: | CALIFORNIA

[Postal Code: |l92008

PROPERTY NUMBERS Total: 1

Property Type Number

Patent Number: 5384603

CORRESPONDENCE DATA

Fax Number: (310)785-4601

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 3107854740

Email: tmschmelzer@hhlaw.com

Correspondent Name: Troy M. Schmelzer

Address Line 1: 1999 Avenue of the Stars

Address Line 2: Suite 1400

Address Line 4: Los Angeles, CALIFORNIA 90067

ATTORNEY DOCKET NUMBER: 88473.0003

NAME OF SUBMITTER: Troy M. Schmelzer

Total Attachments: 2
source=884730003recH#page tif
source=884730003recH#page? tif
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‘State of California
Secretary of State

STATEMENT OF INFORMATION
{Limited Liabliity Company}

Filing Fae $20.00. If amendment, see instructions.

IMPORTANT — READ INSTRUCGTIONS BEFORE COMPLETING THIS FORM

1, LIMITED LIARILITY COMPANY NAME (Please do not aue-dlname;a prapyied,)

LINEARLLC
This Space For Fiing Use Only
| DUE DATE_:
FILE NUMBER AND STATE OR PLAGE OF ORGANIZATION' _
% SECRETARY OF STATE FILE NUMBER 3 STATE OR PLACE OF ORGANIZATION
200338310019 - California
GOMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the fiama of the ety Narms 4 50d § cannot be P.0. Buxes} .
4. SYREEY ADCRESS OF PRINCIPAL EXECUTIVE OFFICE © CITY AND STATE #P COnE
1950 Cmino Wida Roble © Carlsbad, CA | © 92008
5 CALJFDRNIA DFFIGE WHERE RECORDS ARE MAINTAINED (DERESTIS OMLY] ciry STATE TP GODE
195¢'Camine Vida Roble Carlsbad CA 92008
NAME AND COMPLETE ADDRESS OF THE GHIEF EXECUTIVE OFFICER, IF ANY S
6 NANE ADURESS CI'Y AND STATE ZIF QODE
Grant D. Rummel] 1950 Camino Vide Roble " Carlsbad, CA 52008

NAME AND COMPLETE ADDRESS OF ANY MANAGER OR MANAGERS, OR {F NONE HAVE BEEN APPOINTED OR ELECTED,
PROVIDE THE NAME AND ADDRESS QF EACH MEMBER {Atach additional pages, [f necessary.}

7. NENE ANDDRESS . CITY AND STATE Zie CODE
I Noriek, Tne, 50 Kennedy Plaza ' Providence, R 02903
[ navE ' ADLRESS CITY AND SYATE : ZIP CODE |
' 9, NAME . ADDRESS CITY AND STATE ZPGODE

AGENT FOR SERVICE OF PROCESS (1 (s agent is an Indiiduat, ioe agent must reside i Caffornia and lem 11 must be complstod with 0 Gallfornia
atddrass, IF the agent is a comoration, the agent must fravé on file with the Celifornle Secretary of State a ceriificate pursuant 1o Corparatians Code saction

150% and ler 11 must ba laft blank.)

10, NAME OF AGENT FOR SERVICE OF FROCESS
- Corporation Service Companny which will do business in California as CC-Lawyers Incorporatiig Strvice

11, ADDRESS OF AGENT EOR SERVICE OF PRCCESS IN CALIFORNIA, IF AN INIVIDUAL  GITY STATE ZIF CODE

- CA
TYPE OF BUSINEES -

72 DESCRIBE THE TYPE OF BUSINGSS OF THE LIMITED UABLITY COMPANY
Secuylty products, ¢hiry systems, ChanneiPins video products and OpenHouse sttitetured wiring

13 THEIMFCRWATION CONTAINED HEREIN IS TRUE AND CORRECT.

Asst, Secrgtary B2~ 08 |

~ Andrew W. Prete 1A st
d SIGNATURE TITLE DATE

TYPE QR PRINT NAME OF PE?S.ON COMPLETING THE FORM

LLG12 (REV 02008 _ APPROVED 8¢ SECRETARY CF STATE

RECORDED: 04/19/2007 REEL: 019181 FRAME: 0372



