FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000077725 04-02-2007 90441 043 ****50,00
1. Entity Name
EMPA ELECTRONICS, LLC
Principal Place of Business Malling Address
" 12421 N FLORIDA AVENUE 12421 N FLORIDA AVENUE 50031 408
SUITE B-133 SUITE B-133
TAMPA, FL 33612 US TAMPA, FL 33012 US
T T TR TR
Suita, Apt. #, alc. Suite, Apl. #, eic. 03222007 Chg-LLC CR2ZED83 (12/06)
Cily & Stale City & State 4. FE| Number Applied For
20-533 Ao, Not Applicabla
Zip Country Zip Country 5. Cenilicate of Status Desired O Eg'gg;ﬁg:;umal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Narneg
BREWSTER, DAVID
12421 N FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE B-133
TAMPA, FL 33612 L
% Ciy FL | Zip Coce

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registéred agent.

SIGNATURE

Signalura, typad ov'gmled name of regisiered agent and litle it applicable. (NOTE: Regstarad Agent signalure raquirad when rginglating) DATE
_Filing Fee Is $50.00 . _Makp. chock payable to__ ____ .
Due by May 1, 2007 Florida Department of State
TR
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e - | MGR . P 7 Detete TITLE O Charge [ Addilion
mveE . | EMPA ELEKTRONIK SANVETIC, A.S. NAME
STREET ADDRESS | 34149 YESILKOY STREET ADORESS
CITy-S1- 2P ISTANBUL TURKEY, CiTy-51-2P
TITLE MGR O celete TITLE [ Change  [J Addition
NAME GURGEN, TAYFUN NAME
STAEET ADDRESS | 12421 N FLORIDA AVENUE #B8-133 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33612 CITy-S1-21P
TITLE O Deteta i1 3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CIIY-ST-2P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-2IP
TME ] Delate TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the receiver or trustes empowerad to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE;\Q&'QW TAMEFN  GULEEN o3{ab o> 813 (25 L&t

. SIGNAYIJFf AND TYPED OR PRYNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrna Phone ¥




