: FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000119266 03-23-2007 90166 016 ****50.00
1. Entity Name
EMS TECHNOLOGIES N.A,, LLC
Principal Place of Business Mailing Address B U U d ﬁu J :)
1345 BUNNELL ROAD 1345 BUNNELL ROAD
APOPKA, FL 32703 US APOPKA, FL 32703 US
e MM R
Suite, Apt. ¥, ofc. Suile, Apt. #, etc. 03202007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number h Applied For
Q;OX/DZ /07g Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ geseggq ﬂtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ] Zip Code

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

SIGNATURE

Sigraure, typed or prntedt nasme of regrstered agers andt btle f applcable. (NOTE: Regrstered Agent signature fequired when feinstatmg|

" Filing Fae is $50.00 .
+ .~ Due by May 1, 2007 N .

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES . i Lt
TE | MGRM ) [ Detete TILE I (O change [ Addition
NAME YATES, JEFF NAME

STREET ADDRESS | 1345 BUNNELL ROAD STREEI ADDRESS

CHTY-ST-2IP APOPKA, FL 32703 GHTY-ST-2IP

TITLE MGRM . [ petete TALE [JChange [ Addition
NAME MOATS, CHRIS NAME

STREETADDRESS | 2444 BAYHILL DRIVE STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32940 ciry-81-2IP

TMLE [ petete TLE [ Change  [J Addition:
HAME MAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2IP CITY-51-2IP

TTLE O Deiele TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZiP CITY-ST-2IP

TILE 3 delete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-S7-2IP CITY-ST-2if e
TILE : : 1 Detete me L - {Ochange  [J Addition
STREET ADDRESS N AN . STREET ADDRESS [ SR Ld e 8T

cim-gr-zp L | T cirY-ST-21P : FreTnoponiroa
.11, | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further, certify that the information

incicated on this report is true and accurate and that my signatuse ve the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liability company ar tha receiver or trustea empowsrad xacutg 1M report as requirad by Chapter 608, Florida Statutes.

ATURE=-1 < 2[Lojo7 Y
. SIGNATURE=: 4 DfLO[0 L 0
- SIGNATLRE AND TYPED OR r‘m‘rso r?ﬁs\#?/l?c )ﬁu}ﬁmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D 1

74t 7- 47274

Daytrie Prone £




