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. File on or.before May 1, 1898 or Limited Liability Company will be

LIMITED LIABILITY COMPANY &§
ANNUAL REPORT ‘
: 1908

NG
188.7

. Name alling ress
of Limtted Liability Company

sublect t¢ a $ 400.00 LATE FEE.

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # ;45000000023

THE LAUNCH SUPPORT COMPANY, L.C,
400 WEST CENTRAL BLVD,
CAPE CANAVERAL FL 32920

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becretary of State
DIVISION OF CORPORATIONS

{ 1a. Princlpa

S” ] v
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98 MAR 30 PM 2:q3fd§L

ace of Business Address

400 WEST CENTRAL BLVD.
CAPE CANAVERAL FL 32820

FsL CORP.,
200 LAURA STREET
JACKSONVILLE FL 32202

™%, Principal Place of Busingss To. Maling Addross 3. Date Organized or Quaimied | 3a. State of Formation
8810 Astronaut Blvd 8810 Astronaut Blvd.
~Euhie, Api. ¥, Bic. Suite, APL. ¥, olc. 12/31/1997 FL
: 4, FEI Number .
: Fuite 138 Suite 138 IZ' Applied For
o Chy & State [ Net Applicable
Ca_pe Canaveral, FL 32920 Cape Canaveral, FL 32920 5 Date of Lasi Repor S o o B Danre
7p Country Zip Couniry
32920 Bravard 32920 Brevard aa 4 Aabdimonal Fee Beguined
7. Name ant Address of Current Registerad Agent B. Name and Address of New Reglstered Agant/Office
“Name

Sireet Address (P.0. Box Number is Not Acceptable)

I BT ] [ oo 3y Lo | L .
ke, At ~04/07/35--111044 021
AR TEN TD sk ]nn TH
City Zip Code
FL

as registerad agent, and accept the obligations.

9. Pursuant 1 the provisions of Sections 808.416 and 608.508, Fiorlda Btatutes, the above-narmed limited liability company submits this statement for the purpose of changing
Hs registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority ofthe members, | hareby accaept the appolntrment

SIGNATURE ;- TRagrtorad Agert Accaping Apporsmenly (NOTE: Ragilered Agen Wignaiure required when reinstalng] DATE

10. Title Managing Membsers/Managers Busingss Street Address City, State and Zip Code
MGR | NEEB, WILLIAM F 45 WILLIAMS STREET WELLESLEY MA

MGR | SHETTERLY, JOHN A 45 WILLIAMS STREET WELLESLEY MA

MGR {WILLIAMS, C M 45 WILLIAMS STREET WELLESLEY MA

MGR KUCHARSKI, JOHN M 45 WILLIAMS STREET WELLESLEY MA

MGR | FILTEAU, MARK C 7315 NORTH ATLANTIC AVENUE CAPE CANAVERAL FL
i}ﬁGR TYLER, DALE D 7315 NORTH ATLANTIC AVENUE CAPE CANAVERAL FL
-

attachment with an address.

1

SIGNATURE: :

11, kdo herebycenity that the Informailon supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatihe information
Inckcated on this annual repon is true and accurate and that my signalure ghall have the same legal elfect as if made under oath; that | am a managing member or manager of the
mited labllity company or the receiver or trustes empowered to executa this report as required by Chapter 80B, Florida Statutes; and that my name appears In Block 10, oron an

v

Mav zx;qug

SIGNATURE AND TYPED OR PRINT& lJ\ME OF SIGNING M,‘IJGING MEMBER DR MANAGER

Dale Daylime Phone #



