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

ANNUAL REPORT S
ecretary of State
DOCUMENT # MOOOOOOOOZSS 05-02-2007 95;3177 017 ****50.00

1. Enlity Nama

MERITOR HEAVY VEHICLE SYSTEMS, LLC

Principal Place of Business Mailing Address 4 0 U 3 8 U D q

2135 W. MAPLE RD. 2135 W. MAPLE RD.
TROY, Mi 48084-7186 TROY, Ml 48084-7186 . .
ite, Apl. #, Suite, Apl. #,
Suite, Apl. # etc uite, Apl. #, elc 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
38-3371768 Not Applicable
dp Couniry o Country 5. Cerlificate of Status Desired ] $5'00 Additional
Fee Aequired
" 7 6. Name and Address of Current Begistered Agemt 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered aged ang lite d aonlcabie {HOTE: Registeren Agenl sigrature requied whan renstating) BAITE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 F_Igrida Department.of S}élg Law
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES
TME MGR [ velete it [ Change [ Addition
NAME BAKER, V.G. I} NAME
STREET ADDRESS | 2135 W. MAPLE RD. STREET ADDRESS
CITY-5T-2IP TROY, Ml 480847186 CITY-ST-71P
TITLE MGR O peete TALE [ Change [ Addition
NAME LEHMANN, MARY NAME
STREET ADODRESS | 2135 WEST MAPLE ROAD STREET ADDRESS
CITY-S1-21P TROY, Ml 48084 CITY-ST-2IP
TITLE MGR R neteie e Presidient (3 Crange €] Addition
NAME GOSNELL, THOMAS NAME Casshen e rardt
STREET ADDRESS | 2135 W. MAPLE RD. STREET ADDRESS |35 W), Mha FL@ ?_d
CITY-ST-21P TROY, M| 480847186 ciry-s1-2p ‘me ML 4 AT BN
TITLE MGR [ Delete TITLE d 1 Change  [J Addition
NAME MCMICHAEL, R. NEALE NAME
STREET ADDRESS | 2135 W. MAPLE ROAD STREET ADDRESS
CIFY-ST-21P TROY, MI 480847188 CITY-51-21P
TImiE [ Deleta FITLE [3 Change  [J] Addition
NAME HAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-31-21P
TITLE C O Dolete TLE [J Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

11. | hereby cerify that the information supplied with Lhis filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity thal the intormation
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered {0 execute this repari as required by Chapter 808, Florida Statutes.

SIGNATURE: . Neale MrMichacel MW 4/ 24/07 QYD Y3S (o0

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MAN:QGING MEMBER, MﬂNAG\EH_ OR AUTHORIZED REP“ES&GTATIVE Date Dayhime Phone »




