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\:t: To the Director of the U. S. Patent and Trademark Office: Please record the attached documents ofthe! pew address(es) below.
(\\ 1. Name of conveying party(ies): 2. Name and address of receiving party(ies) [ Yes

, Avant, LLC Additional names, addresses, or citizenship attached? Zl N

(\ 200 Mason Circle, Suite D o

Concord, CA 94520-1249 Name: Window Armor, LLC
o Internal -

[ individual(s) [] Association Address:
D General Partnership D Limited Partnership Street Address: 200 Mason Circle, Suite D
L] Corporation- State: City: Concord
Other Limited Liability Company

— _ o State: CA
Citizenship (see guidelines) USA 'Country: USA Zip: 94520-1249

07/31/

01 FC:8

08-01-2006 U.S. DEPARTMENT OF COMMERCE

Form PTO-1594 (Rev; 07/05)
onm PTO-1594 Rev. 07/05) United Stafes Patent and TrademarkOffice

e e R | MMAOUN WMo

T

Additional names of conveying parties attached? DYes No| D Association Citizenship
I:] General Partnership  Citizenship
D Limited Partnership  Citizenship
|:| Corporation Citizenship

3. Nature of conveyance )/Execution Date(s) :

Execution Date(s) May 2003

Assignment Merger
D 9 EI g OtherLLC Citizenship USA-California
D Security Agreement Change of Name If assignee is not domiciled in the United States, a domestic
D representative designation is attached: [ ves No
Other (Designations must be a separate document from assignment)
4. Application number(s) or registration number(s) and identification or description of the Trademark.
g » ]
A. Trademark Application No.(s) B. Trademark Registration No.(s)

Registration No. 3,032,786

_[Additional sheet(s) attached? [ ] Yes No
C. Identification or Description of Trademark(s) (and Filing Date if Application or Registration Number is unknown):

Window Armor

5. Name & address of party to whom correspondence | g Total number of applications and
concerning document should be mailed: registrations involved: 1
Name: Window Armor. LLC '

Internal Address: ATTN: Dan Wesley , 7. Total fee (37 CFR 2.6(b)(6) & 3.41) $ 40.00

[:| Authorized to be charged by credit card
D Authorized to be charged to deposit account

Enclosed

Street Address: 200 Mason Circle, Suite D

City: Concord 8. Payment Information:

a.Credit Card Last 4 Numbers
Expiration Date

State:ca Zip:
Phone Number: 925-674-4890

Fax Number: 925-682-3670
Email Address:

b. Deposit Account Number

Authorized User Name

Qan@\Mndegr_LLSA.mm__ﬁ—
9. Signature: w M“,L ( MA July 25, 2006
Slgnature Date
ZI: DBYRNE 00000011 __

Total number of pages including cover 2
sheet, attachments, and document:

Rrson Slgmng

Doc(nments to be recorded (including cover sheet) shouid be faxed to (571) 273-0140, or malled to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450

TRADEMARK
REEL: 003372 FRAME: 0270



L -»
tate of California
Kevin Shelley
Secretary of State S L
of the State of Copary of State

LIMITED LIABILITY COMPANY MAY 1 6 2003

CERTIFICATE OF AMENDMENT
KEVIN SHELLEY, OF STATE
A $30.00 filing fee must accompany this form. @
IMPORTANT — Read instructions before completing this form. This Spacs For Fiing Use Only
3 SECRETARY OF STATEFILENUMBER | 2  NAME OF LIMITED LIABILITY COMPANY
200229010117 | Avant, LC

3. memvmmmmmsmm ADDITIONAL PAGES MAY BE ATTACHED i
NECESSARY. .

A. LIMITED LIABRITY COMPANY NAME (END THE NAME WITH THE WORDS “LIMITED LIABILITY COMPANY,” “LTD. LIABILITY CO.” OR THE
ABBREVIATIONS LLC"ORLLC.)

Window Armor, LLC

ALL LIMITED LIABILITY COMPANY MEMBER(S)

C. AMENDMENT TO TEXT OF THE ARTICLES OF ORGANIZATION:

- J
D. OTHER MATTERS TO BE INCLUDED IN THIS CERTIFICATE MAY BE SET FORTH ON SEPARATE ATTACHED PAGES AND ARE MADE

A PART OF THIS CERTIFICATE. OTHER MATTERS MAY INCLUDE A CHAMGE IN THE LATEST DATE ON WHICH THE LINTED
UABILITY COMPANY 1S TO INSSOLVE OR ANY CHANGE IN THE EVENTS THAT WiLL CAUSE THE DISSOLUTION.

.

"4, FUTURE EFFECTIVE DATE, I ANY: a
MONTH  /1AY DAY 0 YEAR 0202 3

5. WNUMBER OF PAGES ATTACHED, IF ANY:

sczl/mvmmn AM THE PERSON WHO EXECUTED THES INSTRUMENT, WHICH EXECUTION 15 MY ACT AND DEED.

MLZ /(/ % ’ May 14, 2003
Daniel K. Wesley, Chief Financial

TYPE OR PRINT AND TITLE OF AUTHORIZED PERSON

7. RETURN TO:

A
NAME Daniel K. Wesley

FIRM Avant, LLC

ADDRESS 200 Mason Circle, Suite D
CITYISTATE Concord, CA

2PCODE  94520-1249

L i

SEC/STATE FORM LLC-Z (Rev. 04/2003) — FILING FEE $30.00 APPROVED BY SECRETARY OF STATE
TRADEMARK

RECORDED: 07/28/2006 REEL: 003372 FRAME: 0271



