File on or before May 1, 1999 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY ;‘ 2" i DEPATTMENT C
s 5 atherine Harrls
ANNUAL REPCRT : Secretary of State r ‘ e I o D
1999 DIVISION OF CORPORATIONS 353
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 hm{ -8 PH
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 3 S oINE
b o tes Labies comeeny  DOCUMENT # M95000000351 T%.\L_L o e LORIOA

1a. Principal Place of Business Address

GTW SPACE SYSTEMS L.L.C.

P.O. BOX 8098 7301 124TH AVE. NORTH
GRAND RAPIDS MI 49518-8098 LARGO FL 33773
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
LAERY) Enterprist A WA, 1 11/28/1905 MI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. Y — .
_Sl&t *{’ 104 ) & FEVHumber D Applied For
City & State City & State ﬂ 38-3217892 D Not Applicable
LO‘ Tounty [_?'D Tounty 1’5, Date ol LastReport " 6. Cerlificate of Status Desired
23773 LS. A. 03/24/1998 50 75 acvonin s se reaivea | I
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglsiored Agent/Otfice

Name
NEWMAN, ROY e wnasL
7301 124TH AVE. NORTH } Sire%l&r_elsgs(f-' Q. ﬁ%ﬁﬁé’r is Not Acceplabley

LARGO FI. 33773  lQE5G Enterpriod. Blyd .
| Sude 101

City T le Code

Lo FL A3113

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Stalutes, the above-named liMited liability company submits this statement for the purpose of changing
its registered office of registered agent, or both, in the State of Florida, Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the abligalions

SIGNATURE e DATE el
[Aegrmtered Age Acventeyg At wnts (WOTE Hegten Ageapsignature e pnc sl enore = ingh

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGR |} NEWMAN, ROY 7301 124TH AVENUE NORTH LARGO FL

~03/15/39~-01131--024
FAERINR. 75 k103,75

11. i do hereby certify thatthe information supplied with this fling doe s not qualify for the exemplion stated in Section 119.07(3) {i), Florida Statutes | further certity that the information
indicated on this annual report is trua and accurate and that my signature shall have the same legal eflect as if made under oath, that 1 am a managing member or manager of the
limited hability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Biock 10, oron an
attachmenl with an address.

SIGNATURE:

" JY A Mgwﬂﬂ/ 224 STV 7oA 16

SO0002RNE3a8——3
5..
1

. A wa i1 |

/

e LUfE MLJY‘ L0 PRERTE D RARAE O S0 075 RS EAT e s R 201 O SRS Tk Lrcyirieite o &

INHSEIO R {12-98)



