2008 LIMITED LIABILITY COMPANY

4 — e m—a WD
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 03-14-2008 90205 025 =**138.50
LO600001 5089
DOCUMENT # L06000019089 . E D
1. Encity Name F ‘L E
JAYMART SENSORS, LLC
Principal Piace of Business Maiting Addrass 7_“38 APR —9 P
4733 FOX STREETY 4733 FOX STREET '[ ATE
ORLANDOQ FL 32814 ORLANDO FL 32814 mmlll' ’m mmm“
2. Principat Piace of Busincss - Mo P.O. Box ¥ 3, Mailing Address
Suite, Apl. #. eic. Suite, Apt. ¥, a1z, 151 MOORE CR2ECS3 {10/07)
Cily & State City & Stata 4. FEI Numper Applied Far
20-43513580 Rot Appiicable
Zp Country P Goumry S Cartifcate of Staws Dasied [ ?g ggqx;ma’
6. Name ang Address of Curront Regisiered Agent 7. Name and Address of Now Aegl od Agent

Narrw

I;‘glaEyng Ls{-sr'HhEAEA-P TINE Stieet Address (P.0O. Box Numbes is Mot Accemiania)

ORLANDO FL 32814

City FL | Zip Coda

8. The above named enily SUl:THIS his Statement for the purposa of charging its registered office or registered agent, or Doth, in e State of Floada, | am familiar with, and accept
the obligations of registered agen..

SIGMATURE —.
L. rGhse, hyped o Jered AaT.e of 193 £Tod 3R ONC T0e | arpatanks (NOTE. R pcier 2 Aupart 3 bt (i med] ahdf: sEedtlbing) UATE
[} . MANAGING MEMBERS /MANAGERS 10. AODITIONS / CHANGES
TIE MGRM . 3 Deteie TITiF Oichange [ Addition
HAE TANENHAUS & ASSOCIATES, INC. ALK
SISEET ADDRESS 14733 FOX STREET SIREE] ACOPESS
any-sT-ap - IORLANDO FL 32814 oY-51-4
THE MGRM O oetete Hitk [Jchage [ Addition
HALE INTERNATIONAL DYNAMICS CORP. NAME
STREET ADPRESS 1 2246 CALEDONIAN STREET STREET ADDPESS
CITY-5T- 2P CLERMONT FL 34711 CFY ST.2P
it (2 Delere it © Othage [ asduion
nAME . - HAE . ——
STREET ADDRESS ' STREET AUDRESS
CITY.51-1P CITY-5i-hid
TME : ] Desete e [ Change [ Addition
WA TeAsE
SIREET ADURESS STREET ALOFESS
Iy-SH P CITY- 55 21F
TRE O Outee T ' O thnge [ Asdition
HANE NAYE
SIREET ADDAESS STREET ADBRESS
CIfy- 51218 cny-3i-aw
TILE O petse THLE O Change [ Aadition
HAME NAVE
STREET ADDRESS STREET ADGFESS
VY. ST. 2P CITY-57-2¢

11. | hareDy cartify 1hat the injormation suppied Wit this fiing does net quality tor ihe examptions comained in Section 119, Florida Statutes. | further certily that the Information
ingicated on this report is true 6ncG accurale and that My signature shall have the sames lagal efiect as if made unde: cam: mat | am a managing member ¢r manager of the
imited Eebility company or the receivar or wusies empowered 1o exacute this report 2s required by Chagter 608, Flarigia Statutes.

SIGNATURE: . \&\v‘m\&w—- My ‘x\ nmr;w\xm { 3 L) / 0% R D TN4

TYPED OR PRINTED NAME OF SIGNING G oA ll-l ED AEPREBENTATTVE Croyicrm Poe B




