FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

DOCUMENT # M02000003181 Secretary of State
1. Entity Name (02-27-2007 90081 036 ****50.00
COUNTERMEASURES USA, LLC
Principal Place of Business Mailing Addiess
4545 KINCARDINE DRIVE 4545 KINCARDINE DRIVE 6 0[) ]_9 1 15
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 ’
I G A O
Suite, Apt. #, etc. Suile, Apt. #, etc. 01232007  Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
42-1560346 Net Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ 2959-00 Additional
&, Name and Address of Curment Registered Agent 7. Name and Address of New Registored Agent

Name

HOWELLS, ROBERT J
4545 KINCARDINE DRIVE Street Address {P.0. Box Number is Not Acceplabia)

JACKSONVILLE, FL 32257

City FL ] Zip Code

8. The above named entity submits this statement for the purpcse ol 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
Signatura, typed or printed name of ragisterad agen and title # epplicable. {NOTE: Ragistanst AQEnt thnanse Mquined when elngtaing) DATE

Filing Fee Is $50.00 Mazke check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE PCEO 3 Detete THLE N Change  [J Addition
NAME ELWARD, ANTHONY J NAME
STREET ADDRESS § 7 GAYLAND AVE. seeT aooress | 720 70/ BURNT MLl ROAD
omv-stze | LUTON LUZOOR UK, ovsw | TACKSonville . FL .3225L-2 872
e VCOO O Oelete TE ' Octange [ Addition
NAME KAVALIEROS, THEODORUS | NAME
SYREET ADDRESS | 11585 MANDARIN COVE RD. STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32223 CIrY-51-71P
TE Vs [ oelete TME . [ cChange  [] Addition
NAME HOWELLS, ROBERT J NAME
STREET ADDRESS | 4545 KINCARDINE DR. STREET ADDMESS
CIFY-ST-2P JACKSONVILLE, FL. 32257 CITY-51-7P
TME [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TLE 1 pelete r THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-78
TME J Detete EE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P : CITY-ST-20

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company or the receiver or tru: empowered 10 execute This report as required by Chapter 608, Florida Siatutes.

SIGNATURE; _ ' — 0/-23-07 Tov¥. 733. 3734

WMWMGMWMMMMGWEMAM / Dam Diarytiron: Proea #




