o

k3 FILED

\ 2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L988000001814 04-16-2004 90417 028 ****50.00

1. Entity Name
SENSOR SYSTEMS, L.L.C.

Principal Place of Business Mailing Address 2 q 0 4 4 4 7 3

2800 ANVIL STREET 2800 ANVIL STREET

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
[ Suite, Apt. #, elc. Suite, Apt, #, elc. 04092004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEl Number Applied For
] O e e - i [ : T 522 2.36054 36 ——=ur e im—ama—i =5 | Not Applicable s fmeame
Zp Gountry Zp Couniry 5. Certicata of Status Desied ~ [1  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

26 N AN STREETSURE2500.- S P 5o Ny o Aoy
Iregl rass {r.L, box moer ot Accepjable .
TAMPA-FL—33602 - ' At 2 oler Armesia .

Swte. oo
T tmpn FL | %570 -

8. The above named enlity submits this statement for the purpose of changing its registered office or regl’sTered agem, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and titlke if applicable. (NOTE: Regislerad Agenl signalure required when reinstating) DATE
Filing Fee Is $50.00 7. :Make check-payable to
Due by May 1, 2004 _ Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR - [ pelete TTLE O3 change [ Addition
NAME PREIS, NANCY J NAME
STREET ADDRESS | 2800 ANVIL STREET ’ STREET ADORESS
Civy-S1-2IP ST. PETERSBURG, FL 33710 CIY-57-2IP
e MGRM ' 7 Detete TILE ' O Change [ Addition
NAME HORBAL, RICHARD NAME
STREET ADDRESS | 4196 OLD PINE TRAIL STREET ADDRESS
OIS Pz [ MIDLAND, M2 48640 o = . - s e MCTYST TP - —t . . _
TITLE MGRM 7 Delete TILE [Jchange [ Addilion
NAME SCHIFF, ALFRED N NAME
STREET ADORESS | 2800 ANVIL STREET STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 CirY-87-2P
TITLE (T Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -S7-2P
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
TITLE [T patete TITLE . [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this report i frua and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limnited liability company or the receiver o trustee empowared o execute this report as required by Chapter 608, Florida Statutes,
vy Y PREDS ‘/‘//tf B34 2i¢f
SIGNATURE; /ﬂAmuJ/l\W ANy RE] 1010 7 7Y
SIGNATYRE AND TYFED OR PR D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date r Daytime Phong #




