2007 LIMITED LIABILITY COMPA{(Y FILED
ANNUAL REPORT (AR)* Feb 08, 2007 8:00 am

DOCUMENT._# M05000001190
i Secretary of State
0K o ok e sk
XPONDR DEFENSE SYSTEMS, LLC 02-08-2007 90142 003 *7755.00
Principal Place of Busingss Mailing Addross
10751 75TH ST NORTH PO BCX 3430
o R ”"’"H W II’II II!]"I’“ ||”‘ ||m "m IIm”m ‘ml m“ll‘“‘ m ‘ll‘
2. Principal Place ol Business - No P Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Numboer Applied For
20-2182700 Not Applicable
Zip Country Zip Counlry o ) $5.00 Additional
5. Cerlilicate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg,
Chaclot, Jiweclrn # TE
HINES, JAMES P ESQ = ”
rect Address (P.O. Box'Number is Not Acceptable)
TAMPA FL 33606
Ci Zip Cede
v A nlLqo FL 2z 777
8. The above named entity-aubmilzbfEstalemo putposo ol changing its regislered oflice or registored agent, or both, in Lthe State of Florida. | am familiar with, and accaopt
the obligations of regi / f
SIGNATURE
Signature)fyred ol‘r L B¥ \(. L reslered agenl and ile o npphenhh, [NOTI . Bagistered Agent skpalum ioo:eraed whet teinsiaing 1JARL
FILE NOW!! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
HilE MGRM O peiets 0] \/ gD . 7] Change Kmlchlmn
NN CHARLOT, LINCOLN H JR NAKK Br\.,,g—»u Mithnel 4
SINTTADDIRSS [ 10751 75TH ST NORTH SWEIADNSS [ joogT P5TAST A2 -
CY si-ap LARGO FL 33777 P Ciy sl AP Lrrgo <L 237277
i MGRM %clme e [] change  [] Addilion
NAN MCDONALD, DONALD HNAME
SIMETANDRESS | 10751 75TH ST NORTH SIRELTADDIE 88
CIry 31 4P LARGO FL 33777 Ciy 85140
It MGEM @/{)emg i O change [ Addilion
NAM: MCNEEL, VAN L NAMI
SINETADDRLSS 3 | INCOLN CTR, 5401 W KENNEDY BLVD, STE 751 SINELTANDY 58
LHY S1-/11 TAMPA FL 33609 CHY ST AP
i O3 petele 1 [ change [ Addlion
NAKI NAME
SINLE] ADDRLSS SIHETADDIESS
CIY - s§-2IP ciy sioae
i ] pelele 1t [J change  [] Addition
NAME, NAME
S ADORE S8 SIHFLTARDI &S
CHY- 81 /1P CHIY 1P
it 7 Delete THit [ Change [ Addilion
NAMI. NAMI
SIRELT ADDRI 35 SIRIET ADDRE $5
CIFY ST e CHY - $1- AP

. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Scction 119, Florida Statutes. | further cerlify that the information
indicated on this report is Irue and accurate and that my signglurgeshall have the same legal offecl as if made under oath; that | am a managing member or manager of the

limiled liability company or the 1ec vem?e empowchd 'ecule this reporl as required by Chapler 608, Florida Stalutoes.
SIGNATURE:

S 3, 2007

SIGNATURE AND TYgED ORREINTED NIAE OF FIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Prone 4




