2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT - | = =)
DOCUMENT # L05000082649 ' - -

1. Entity Name

BULCVA TECHNOLOGIES ORDNANCE SYSTEMS LLC

08SEP I7 AM 8: 34

Principal Place of Businass

ARBOR SHORELINE OF FICE PARK

Mailing Address

ARBOR SHORELINE OFFICE PARK

19337 US19 N, SUITE 525
CLEARWATER, FL 33764

19337 US 19N, SUITE 525
CLEARWATER, FL 33764

NEIPRTINIRAN

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Api. ¥, etc. Suite, Apt. #, elc.

uite, Apt. ¥, & e, Ap 07092008  Chg-LLC CR2E0B3 (12/06)
City & State City & Staie 4, FEI Number Applied For
13-4311957 Not Applicable
e Country zp Country 5. Certificate of Status Desired 0 $5'90 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or primiea name of registared agant and nie f apphcable (NOTE Negsieren Agent signatute recueed wien rainstatng) DATE

Make check payabie to
Florida Department of State

FILE NOW!! FEE IS $538.75
Due by September 12, 2008

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR K petste THLE MGR $1 Change [ Addition
HAME GURBA, STEPHEN L NAME 2

STREET ADDRESS | 322 ROEBLING ROAD SOUTH STREET ADDRESS ?E)lib; ’Qigggngir{;e t

CITY-ST-2IP BELLEAIR, FL 33756 CITY-51-2P Lancastor DA 17603

I1ILE MGR [ oelete ThLE ’ O Chanqe 1 Addition
NaME SCHNEE, CRAIG NAE %’? % EtEb

STREET ADDRESS | 101 NORTH QUEEN STREET STREET ADORESS DBKIBKDB 1 4 - *—‘*38 ?5
CITY-§T-ZIP LANCASTER, PA 17601 CIny-51- 2P

TTLE [ Delete THLE [J Change [ Addwion
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-57-2I CHY-ST- 2P

nLE [ Detete TITLE [ change [ Addition
HAME NAME .

STREET ADDRESS STREET ADORESS L S F |"—:- ?TIS

CITY-ST- 7P CITY-SI-2P = bl

FITLE [ Delete THTLE - [ Change [ Addtion
HAME NAME SE 1 8 2008

STREET ADDRESS STREET ADDRESS ]

cire-51-2p CiTY-51-2P =N A D D

NTLE [ betete TITLE e NPT - == Yo (] daition
HanE Y NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-21P

11. | hereby cerlify that the informauon supphed wih s filing does not qualify for Lhe exemptions contained n Chapter 119, Florida Statutes. | further cerufy that the information
incheaied on s repori 1$ true and accurate and thai my signature shall nave the same legal eifect as if made under oath; that | am a managing member or manager of tha
limitedi liability company or the receiver or lrusiee empowered 1o execute this repori as required by Chapier 608. Florida Staiutes.

A99-2S €|

SIGNATURE:

SIGHATUI

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phore »




