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'FILE NOW: Fee after May 1, will be $588.75 ;\PPfi\%'E'-D

- Vi)
LIMITED LIABILITY COMPANY ﬂf‘ FLORIEA %EPAngEI::hOF STATE FLY
ANNUAL REPORT . g3 .g l'atar. 'of°St tam ! 2: 53
1997 fo DIVISION OF CORPORATIONS g7 hPR -8 it
FILING FEEi Annual Reporl $100.00 + §103.75 Corporation Supplemental Fee e Aﬂ\{ .OF SlP\TE
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T%%}K&}\%%» FLOR\DA

. olalz?n(:iiaer:'i Lla?)“:?)?égr%rgasﬁy DOCU M ENT mg 5000000351

GTW SPACE SYSTEMS I..L.C.

8. Principal Place of Business Address

|10 PAYMEADOWS—WAY, SUITE-L1 #4000 BAYMEADOWS WAY—SUITE—1
JACKSONVILLE-FPI—33256- -IAGKSOWH:rIjE*-F-Ir—S—}Q-éG-
if above malling address is incarract In any way. line through Incorrect information and enter correction in Block 2a.
2. Princlpal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
30) 12471 Ave. Nearu 0. Box 8098
“Sulte. Apl. ¢, elc. Suﬁgm. ¥, ofc. o 1‘ / zi?\l/ 1995 Al
. FEI Number D Applied For
"Tiy & State Clty & State !
7 RB-3217892 [] et applicale
L.ARGO ! Fiori Da G enND Rar s m'? teInAN 5. Date of Last Report 6. Certificats of Status Desired
[~ Zip Country Zip Counlr
33713 | Pwewas yisis - 098] KeNT  basassicse 7 asvort o0 e
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
. Name
SRIT, ROLAND , Roy  Newnmtan
B400 BAYMEADOWS WAY, SUITE 1 Street Addrass (P.0. Box Number {s Not Acceplable}
JACKSONVILLE FL 33256 1301 1247 Ave . Neavw
Suile, Apt. #, atc.
City Zip Code
Loneco FL| 323773

SIGNATURE =
(Rogwswran Appoirl1mcnlm1 £ chistcrc‘:ﬁAg’cnl signalw e 1equired whon renstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR  EANKI—ROBERT 8§400-BAYMEADOWS WAY —SULTE - JACKSONVILEEFE
MGR EWMan I?OY —- 4241 pue . NoaTH
N ) 1301 - 1247 Ave. N Lacao, FL 33713

F.
A
o
E
3
F

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submils this s?mamem for tha purposs of changlng
its reglstered office or registerad agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as reglstered agent, and accept the obligations. w
gV e CATE 4‘-r 3-2 7

2 3 5

- (e
,10,%,47

11. Ido hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther centify thatthe information
indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; thatlam a managing member or manager of the
limited liabllity company or the receiver or trustee empowerad lo exscute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oron an

attachment with an eddress.

SIGNATURE: Q}Mﬂamﬂ/’“ R

4
UHEM OR F‘FHNTE’N.‘\M[ OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytirng Pnone

AiT IS 1M T NYOYy



