File on or before May 1, 1999 or Limited Liability Company will be
subjectto a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <328 FLORIDA DEPARTMENT OF STATE STATE
2 swnwmv Gk
ANNUAL REPORT e e DIVIS LN OF CORRPORATIONS

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T N ce,  DOCUMENT # 198000001814

of Limited Liabiity Company

99 APR -7 PM 2: 23

1a. Principal Place of Business Address

SENSOR SYSTEMS, L.L.C. I
2870 -SEHERER DRIVE™ 2870 SCHERER-DRIVE
ST. PETERSBURG FL 33316~ ST. PETERSBURG FL 33716

2 Pnncipal Place of Pusiness 2a. Maliling Adares bs/ 3. Date Qrganized or Qualiheé | 3a. State of Formation
Neibi ML_»gj[i &gf_z Vf/ | 0971172998 | FL
uite, Apt. #, elc. Suite, Apt C e ————e |

FEIN T
4. FEiNumber [:I Applled For

S/ K fleShurs, |99 200MDY ] 1o

R SR 5. Date of Last Report . Certiticate ot Stat
2, C;,mfry 710 Couyry & P! 6. Cartificate of Status Desired
4 . " .
22910 | Fnllar  |23F 10 /%mm 073 s s e [
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

ROIG, RICARDO A HSQ.
201 N. FRANKIIN STREETI SUITE 2600 [ “Strecl Address (P.O. Box Number is Not Acceptable)
TAMPA Fi, 33602 SR CI 1 - -
s AR Feic T

CRAER IR TS

,Er,ly, N

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the ahove-named hmiled habilty company submits this statement for the purpose of changing
its registered othce or registered agent, or both, in the State of Florida. Such change was authonized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE _ e e - L o DATE
(e ot A A e B At et (R0 Be e DA e e bl et
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | PREIS, NANCY J 2870 SCHERER DRIVE ST. PETERSBURG FL
.

11 1dohereby certify that the information supplied with this liling does not qualfy for the exempbion stated in Section 119 07(3) (1), Flonda S1atutes  Hurther cenify thatthe information
indicated on tris annual report is true and accurate and that my signature shall have the same iegal elfect as if made under oath, thal 1 ani a managing member or manager of the
limited hability company or the receiver or trustec empowered to execuge thrs rcpon as required by Chapter 608, Florida Statutes. and thal my name appears in Block 10, or en an

attachment with an address.
v "Sj_l—l -
SIGNATURE: _; 7%/%(\/ L7 Nowy Veas, IREALE S\ S

DN A (PR T W {IH\HIH (B RS L N N LA AUR R LR A -"

INHSE10 R (12-98) 7



