2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT :
DOCUMENT # M02000003181" Febsli;éﬁ?f, O%Ss?ft? M

1. Entity Name
COUNTERMEASURES USA, LLC

Principal Place of Business ' Méﬂﬂwg Address
4545 KINCARDINE DRIVE 4545 KINCARDINE DRIVE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

R

01102004 No Chg-LLG CR2EOB3 {10/03)
DO NOT WRITE IN THIS SPACE PR FepieAFy
42-1560346 Not Applicable
5. Cerificate of Staius Desired a gg'g?q‘ﬁdr:dmm' B
6. Name and Address of Current Ragistered Agent — s it S & ﬂ‘

HOWELLS, ROBERT J

O D DO NOT WRITE
' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Flarida. T am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signaturs, typed or printed name of regitensd agent and tiie ¥ applicable {NOTE. Ragistered Agert signatura sequired when reinstatihg) DATE
Filing Foe fs $50.00 -y HOOOODO4EETR
Due by May 1, 2004 Hed L LAR-BIGTA-009 50,00
B. __ MANAGING MEMBERS/MANAGERS ) S =
TTLE PCEO ' ) vy T
NAME ELWARD, ANTHONY J

STREET ADDRESS | 7 GAYLAND AVE.
CITY-§T-2IP LUTON LUZOOR UK,

TE VCQO T T T

HAME KAVALIEROS, THEODGRUS |
STREET ADDRESS | 11585 MANDARIN COVE RD.
or§1-2p | JACKSONVILLE, FL 32223

TE VS = = ———————
HAME HOWELL S, ROBERT J

STREET ADDRESS { 4545 KINCARDINE DR.
OiTY-§7-21 JACKSONVILLE, FL 32257 DO NOT WRITE

me — IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2P

TLE = _—
HAME

STHEET ADORESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
P i { i ion 112.07(3)(). Forida Statutes. § further certify that the information
11. | heraby certify that the inforrmation supplied with this fing does not quaiify for the exemplion stated in Section 073, .

if made under oath; that | am a managing mermber or manager of the:
i i nd accurate and that my signaiure shall have the same legal effect as if ma C
ill‘\::ilti%elﬁa&i}t;’ goﬁgg:;%:r%%areceiver aplrustee empo%vared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _

SIGNATURE AND TYPED JI PHMHNAME OF SIGNING MANAGING MEMEBER, OR AUTHORZED REGRESENTATIVE
B i v




