FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M00000000258 ST 04-16-2008 90119 041 ***138.75

1. Entity Name
MERITOR HEAVY VEHICLE SYSTEMS, LLC

Principal Place of Business Mailing Address 5 0 0 0 3 8 0 3

2135 W. MAPLE RD. 2135 W. MAPLE RD.

TROY, MI 48084-7186 TROY, M 48084-7186
PR TS e D MIAER AR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
38-3371768 Not Applicable
e Country Zip Country 8. Certificate of Status Desired O ?i'ggu‘:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CTCORPORATION SYSTEM T STt — — — e
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsfating)

FILE NOWIIl FEE &S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. V ADDITIONS / CHANGES

MEE MGR O Delete TITLE [ Change [ Addition
MAME BAKER, V.G. Il NAME

STREET ADDRESS | 2135 W. MAPLE RD. STREET ADDRESS

CITY-ST-2IP TROY, Ml 480847186 CITY-5T-2F

TITLE MGR O Delete THILE [J Change  [] Addition
HAME LEHMANN, MARY NAME

STREET ADDRESS | 2135 WEST MAPLE ROAD STREET ADDRESS

CITY-§T-2IP TROY, Ml 48084 oIy -ST-21p

T P {1 Delete THLE “[] Addition
NAME REINHART, CARSTEN NAME

STREET ADDRESS | 2135 W. MAPLE RD. STREET ADDRESS

CITY- ST-ZP TROY, Ml 480847186 CITY-ST-ZiP

TILE MGR IR etz Tine Asst. Treasurer [ changs K Addition
NAME MCMICHAEL, R. NEALE NAME Credg Schmithed

STAEET ADDRESS | 2135 W. MAPLE ROAD sreet aoRess (313 S W Meple R of

an-st-ze | TROY, MI 480847186 o-st2P \Troy ML 43084

TITLE O Delete e Ol Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 77

TITLE 1 Delete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Cy-ST-2IP

11. | hereby ceriity that the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have fipe same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this s required by Chapter 6C8, Florida Statutes.

. -4 .9
SIGNATURE: Craig Schmitter Q\K (/[ L’ 1 [248) 435 - jow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH. HAN‘]“?. OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone #




