2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000001184

1. Entity Name

EATON AEROSPACE LLC

Principa! Place of Business

111

CLEVELAND OH 44114

Mailing Address
1 SUPERIOR AVENUE . ~

1111 SUPERIOR AVENUE
CLEVELAND OH 44114

2. Principal Place of Business
s

3. Mailing Address

[

i Suite, Apt. #, etC.

Suite, Apt. #, ete.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90064 013 ****50.00

I

il

MR

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
. 34-1962527 Not Applicable
ap Country Zip Country 5. Certificats of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name ) '
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)

1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

City

Zip Code

FL

B. The above narmed entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

siGNATURE
Signature, typed or printsd name of registergd agent and title ¢ applicabla. {NOYE: Ragistered Agent signature required when reinstaling) ' DATE
.
: . D _——
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE P O petete TITLE [T Change  [J Addition
NAME ARNOLD, C NAME
STREET ADDRESS 11111 SUPERIOR AVENUE STREET ADDRESS
CITy-ST-2IP CLEVELAND CH 44114 CITY-ST-21P
TITLE MGR . O Delete TLE [ Change [ Addition
HAME CUTLER, A. M NAME
STREET ADDRESS {1111 SUPERIOR AVENUE STREET ADDRESS
CIvY-SE-2P CLEVELAND CH 44114 CITY-57-2IP
TILE MGR ’ ' [ Delete TILE - "~ OChenge [ Adaition”
NAME HCRST, J. R NAME
STREET ADDRESS |1711 SUPERIOR AVENUE - B STREETADDRESS [~ — ~'= = —=- - - =
CITY-5T-2IP CLEVELAND OH 44114 CiTY-ST-2iP
TILE vT . [ pelete TITLE DO change [ Additicn
NAME PARMENTER, R.E. - NAME
STREET ADDRESS | 1111 SUPERICR AVENUE STREET ADDRESS
CiTY-ST-ZIP CLEVELAND OH 44114 ! CITY-ST-2iP
TITLE AS 1 oelete MLE [JChange [ Actition
NAME HENNESSEY, M. . NAME
STREET ADDRESs | 1111 SUPERIOR AVENUE STREET ADDRESS
cmy-sT-z¢ |CLEVELAND OH 44114 CITY-ST-21P
TMLE V8 1 oetete TITLE [Ochange [ Addition
NAME FRANKLIN, E.R’ NAME -
STREET ADDRESS [ 1111 SUPERIOR AVENUE STREET ADDRESS
CITY- 5T-7IP CLEVELAND OH 44114 CITY-ST-24P

11. | hereby certify that the informaticn supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same fegal effect as if made under oathy; that | am a managing member or manager of the
. limited liability company or the receiver or Irustee empowered te execute this report as required by Chapter 608, Florida Statules, i

SIGNATURE:

*$

g@ MV.P. and Secretary

4-23-04 216-523-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE

Dale Daybme Phone #




