2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 26,2007 8:00 am

DOCUMENT # M96000000242 ecretary of State
1. Enlity Name 04-26-2007 90031 040 ****50.00
GEA PARTS, LLC
Principal Place of Business Mailing Address
1251 PORT RQAD P.0.BOX 2216
JEFFERSONVILLE, IL 47130 SCHENECTADY, NY 12301-2216
A RG0S MR RTAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
61-1292103 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 55'00 A_ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agenl signature raquired when rensiating j DATE

Filing Fee is $50.00 ’ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE ATVP 1% e ete TILE [Ochange [ Acdition
NAME CAMERON, BARBARA A NAME
STREET ADDRESS | 12 CORPORATE WOODS BLVD. STREET ADDRESS
CITY-ST-2IP ALBANY, NY 12211 CITY-ST-2IP
e P ¥ Delete TILE O Change [ Addition
NAME PRITCHETT, KENNY E NAME
STAEET ADDRESS | 12472 EDISON WAY STREET ADDAESS
CITY-ST-2IP GARDEN GROVE, CA 92641 CITy-ST-2P
TIMLE ATVP [ Deete TITLE cChange [ Addition
NAME BUCHANAN, MARK E NAME
STREET ADDRESS | 12 CORPORATE WOQDS BLVD. STREET ADDRESS
CITY-8T-2IP ALBANY, NY 12211 CITY-ST-2IP
e O Deteta TImE Mmm ijMe_n_w‘oer Ol Change [ Addition
NAME NAME Advanded-Services  The, FEMN:G2-1422274
STREET ADDRESS STREET ADDRESS | PO Box 22\e
CITY-ST-2IP CTEST-2P | Sebanettody LN 1230 - 2200,
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE® LA hmpm Barbarg A Camarn NRJAT g Sm-uns-wwny

SIGNATURE AND TYPED OR PRINTED NAME COF MA MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylure Phong #




