2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000119266

1. Entity Narne

EMS TECHNOLOGIES N.A,, LLC

FILED
Jan 31, 2008 08:00 AN
Secretary of State

Principal Place of Business

1345 BUNNELL ROAD

APOPKA, FL 32703  US

Mailing Address

1345 BUNNELL ROAD

APOPKA, FL 32703 LS
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the obligations of registered agent.

SIGNATURE
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