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.Fife on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY ;“

FLORIDA DEPARTMENT OF STATE

Katherlne Harris - =
ANNUAL REPORT Stcrotary of State FILED
DIVISION OF CORPORATIONS 09 L0 | ? L ’0

FILING FEE | Annual Repeort $100.00 + $88.75 Corporation Supplemental Fee

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ” ;," R TP,
- S
1. Name and Maing Address — DOCUMENT # M96000000518 TALUAIASSEL P

18. Principal Piace of Business Address

GE-HARRIS ENERGY CONTROL SYSTEMS, LLC

407 JOHN RODES BLVD. 407 JOHN RODES BLVD.
MELBOURNE FL 32934 MELBOURNE FL 32934
2 Principal Place of Business 2a. Malling Address 3, Date Organized or Qualifed | 3a. State of Formalion
e N 12/23/7199 6 J DE
Suits, Apt. #, elc Suite, Apt #, elc. 3 FE Nibe JO
[ Ciy&sae | Ciyésae T T 7 50-3413963
Zip Counry y'guft’f@* T T T Toamy T fF's-'E*‘éﬂd’ LastHeport ~ [ 78 Centiicate of Status Desired
B 03/16/1998 | EIREREIIRNY ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agenl/Otfice
Name
C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD “Siadt A ess 7.0 Box Nuimbr s Not Acsestable]
PLANTATION FIL 33324 Y T T e Ard 2d TR -k
i Bule, Apt W, ete.” — 7T T T 7% !'T‘['ff'ﬂ
ERE N1
Ty T T T e e e T ~
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered ofice or registered agent, or both. in the Stale of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the cbligations

SIGNATURE _ . . .. _. - . - - . DATE |

(Regstered Agend Acsepimg Sppe =iy (7HE Hewy - tored Sges Do af e ten aig L be o ool 4t
10. Tiile Managing Members/Managers Business Street Address City, State and Zip Code
MGR | BOLZE, STEPHEN R 407 JOHN RODES BLVD. MELBCURNE FL

11. | dohereby certity thatthe information supplied with this fling does not qualify far the exemplion stated in Section 119.07(3) {1). Florida Statutes | further certity that the infarmation
indicated on this annual repor! is true and accurate and that my signature shall have the same legal etfect as it made under cath. that | am a managing member ar manager of the
limited liability company or the receiver or trustge emy ered to execute this rep; s required by Chapler 608. Florida Stalutes, and that my nagie appears in Block 10, or en an

attachment with an address. /

SIGNATURE:

u,'-‘. U K

SIGEATURS AME Tret 00O FRl e Ly iarAD O St d o AN 01 b RIS Rdeat b Oy ISR 1
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