L FILED
May 28§, 2007 8:00 am
«  Secretary of State

-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT 04-25-2007 90044 011 ****50.00
DOCUMENT # L06000043624
1. Enli
EXPLOSIVE PERFORMANCE SYSTEMS, LLC
30008873

Principal Placo ef Busingss Mailigg Acdrasa
1000 HOLLAND DRIVE 1000 HOLLAND DRIVE
SUITE 6 SWITE &
BOCA RATON, FL 33487 U5 BOCA RATON, FL 33487 US
oS T v

Suita, ApL. ¥, 6iC. Suite. Apt. #, eic. 04192007  Chg-LLC CRZE083 (12/06)

City & Stale City & Stale 4, FZ) Numbue i . Apphed For

. _ R4 L1137 o somicane
Zp Country p Country 5. Cerificala of Status Desired [ ?.sn'ganquI
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narma
MOSLEY, LANCE D
1000 HOLLAND DRIVE Street Addrass {P.0. Box Number is Not Acceptable)
SUITESB
BOCA RATON, FL 33487
City FL ] Zip Code

8. The above named entity submits Lhis sialemen for the purpose of changing its regisiered otice of regisiored agent, of both_in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrasture. yped o prrkact R o secaatared 8O and KN § ADphcatle (NCTE: Flagrstersd AQEN SIpHTre et e e | S} DATE
" Filing Feo is $50.00 Make check paysble to
Due May 1, 2007 Florida Departmant of Siate
v MANAGING MEMBERS/MANAGERS 0. ADDITIONS [CHANGES
TIE MGRM O oetete e O crange [ Addition
W MOSLEY, LANCE O NAME
STREET ADDAESS | 1000 HOLLAND DRIVE. SUITE 8 STREET ADDRESS
Iy . ST- 2P BOCA RATON, FL 33487 ory-$1-up
e MGRM O Deiete e Ol crange [0 Addition
KAME FELDMAN, NATHAN L NAME
STREET AOORESS | 565 JEFFERSON DRIVE, 2115 STREET ADORESS
CIFY-S1-1p DEERFIELD BEACH, FL 33442 CITY-51-2P
e [ Celete M . [ Change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
ary-s1-ap Cify-s1-2p
TME L Detete it [ Crange [ Addiion
NAME NAME
STREET ADORESS SIREET ADDRESS
ony-§1-0p LES.
TnE O eiee me O change [ Addition
NAME NAME
STREET ADORESS SIREET ABDRESS
ai-5-o0 CiYY-S1-P
ME 3 Delese TILE Ocage [ Addlion
NAME HAME
STREET ADDRESS STRLE | ADORESS
Qry-51-0p CHY-SI-aF

11. [ heraby cerlily that the information supplied with this liling coes nol qualiy tor 1he examptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and thal my signature have ihe same legal elfoc! a5 il made under oath; 1hat | am & managing member or manager of the

lirnitod liability comparny or 1%&1‘1% [:] e this repod as required by Chapter 608, Florida Stalutes.
SIGNATURE:) va 222 fo?

on PRINTED NAME OF SIGMNG MANAGING MEMDPR, MANAGER, ON AUTHORUED REFREIENTATIVE / Ouie Daytame Fore #

/



