‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

2007 TAN 32 PH 2: 48

DOCUMENT # M00000000061

1. Entity Name
SPACE GATEWAY SUPPORT, LLC

Principal Flace of Business Mailing Address Y OF STAT E
P.0. BOX 21237, MAIL CODE SGS 310 P.0. BOX 21237, MAIL CODE SGS 310 EEE%E%SRSEE LFLORIDA
KENNEDY SPACE CENTER, FL 32815-0237 KENNEDY SPACE CENTER, FL 32815-0237 T

AR O

} 01082007 No Chg-LLC CRZE083 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
54-1908987 Not Applicable

. Certificate of i $5.00 Additional
5. Certificate of Status Desired [ Poe Requirad

€. Name and Address of Current Registered Agent

08 SoUT PINE 5L AND ROAD DO NOT WRITE
PLANTATION, FL 33 IN TH'S SPACE

8. The above named entithsubmits thidstatemignt 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 registefed agent. Peter F Souza / / "}
. y . 2
SIGNATURE Assistant Secretary / ol !
Signaturs, (YUt AuOlgd DA s Tstered agant and tile if applicabla [NOTE: Registered Agent signaturé required when reinstating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
g, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SAMPLE, WILLIAM A
STREET ADDRESS | PO BOX 21237, MAIL CODE SGS 310
CITY-ST22IP KENNEDY SPACE CENTER, FL 328150237
MLE MGRM
T H Y P D ey
HAME CARTY, WILLIAM E P et i e ae vk o v
STREET ADCRESS | 2411 DULLES COMMERGCIAL PARK 02M2 /0701041 -0 it 00
C1TY-5T-2IP HERNDON, VA 20170
TIE MGRM
NAME COLANGELQ, PETER A
STREET ADDRESS | P.O. BOX 21237, MAIL CODE SGS 2080
CITY-ST-2IP KENNEDY SPACE CENTER, FL 328150237 DO N OT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2ZP
Ime
NAME
STREET ADDRESS
CiTY-5T-2IP
g
NAME
STREET ADDRESS
CTy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is lrue and accurate an | my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.

3
SIGNATURE: _ UWtdlian— Sie Jo T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA'AGING MEMEBER, CR AUTHORIZED REPRESENTATIVE Dals Daytirre Phane #




