2004 LIMITED LIABILITY COMPANY e banees
""" ANNUAL REPORT

: 301
DOCUMENT # M03000002685 5904 JUL 29 PH
1. Entity Name ‘ . ) T
ACS DEFENSE, LLC ‘5'5{3?\51#3"{' (F :5-\0?‘%&
. | TALLAHASSEE, FLS
Principal Place of Business Mailing Address L
FIVE BURLINGTON WOODS, STE. 100 FIVE BURLINGTON WOODS, STE. 100 24044262
BURLINGTON, MA 01803 BURLINGTON, MA 01803 .
T v TSR d AT EA AR
Suite, Apt. ¥, gtc. Suita, Apl. #, etc, 04062004 Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4. FEI Number Appliedt Fos
1 APPLIED FOR Not Applicable
Zip ‘ } Courtry Zip Couriy 5. Cartficata of Status Desired ] fesag munnal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registared Agent
. Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
i City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am famillar with, and accenpt
the otiligations of registered agent.

SIGNATURE : .
Signatarg, 1yDad o printed name of régistered xgent and S if appicabhe. (NOTE: Ragistonsd Agent signaturt requined when epingiating) DATE
Filling Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS 10, . ADDITIONS /CHANGES
WL MGR: BJ Delzte e OO ol [ Ghange Adgilion
NAME ACS GOVERNMENT SERVICES, INC. RAME ACS/ECGuHoldifigs, LLG
STREET AGOAESS | ONE CURIO CT 7 STREETADDRESS | 2898 N, Haskell, Bldg. 1, FL-10
trv-s-2¢ | ROCKVILLE, MD 208504389 uv-st7? | pallas. TX 75204
me , O3 velee TINE Ochage [ mdition
RAME ! HAME
STREET ADDRESS . STREET ADURESS
iTy-5T-2IP . ciny- §7-29
Lowe oy L . ~ Deee TLE [ Change [ Addkion
_ : — . Ve — | — - - . i e
STREET ADDRESS ; : STREET ADDRESS
CIY-S1-2P Y- §T-2P
me : O pelete TME [Ocnange [ Adition
NAME NAME
STREET ADDRESS : STAEEY ADDRESS
CiRY-5-2P S cimy- §t-2P
TLE ' O outete THLE Clcrange [ Addition
NAME HAME
STREEY ADDRESS ; STREET ADDRESS
CrY-51-2P . ciry- §1- 2P
TME O Delete e (] charge [ Addition
NAME ' MNAME
STREET ADDRESS : STREET ADDRESS
I 5T-2F CY- 5T- 2P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Settion 119.07(3)(i). Florida Statutes. | turther certify that the infermaticn
indicated cn this report is true and accurata and that my Signature shall have the sams legal effect as if made under oath; that | am a managing member o manager of the
{imited liability company or the recgiver of lrusiee ergpowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

IKDIA'TURE AND TYPED 0

4/6/04 214-841-6111
Date

Oayima Prione ¢

9 X "_ H EWMED REPRESENTATIVE

Uavne
ey




