FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-31-2006 90180 034 ****50.00

DOCUMENT # L04000085658

1. Entity Name
ATLAS AIRPARTS INTERNATIONAL OF FLORIDA L.L.C.

Principal Place of Business Mailing Address

2454 HARBORVIEW ROAD #A3
CHARLOTTE HARBOR, FL 33980

1534 RIO DE JANERIO AVE
PUNTA GORDA, Fi. 33983

BRI IERTR RO

2. Principal Place of Business 3. Mailing Address
1534 Rio de Janeiro Ave
Suite, Apt. #, elc. Suile, Apl. #. elc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Punta_ Gorda, FL 41-2154243 Not Applicable
;‘ 59 83 Country Zp Country 5. Certificate of Status Desired O Egg?qﬁ‘:;m'

8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Y michgsl K. C I8y 7o)

SHIRLEY, KEVIN C

126 E. OLYMPIA AVENUE, SUITE 304

Sheet} ey (7. Box itber “‘N?'W%J& Ry j(/ €

PUNTA GORDA, FL 339850

City

anThn G004 FL|GEar3

8. The above named entity submits this statement for the purm@m its registered office or registered agent. or both, in the State of Florida. | am familiar with, and ac'cﬁ)t

A AR OB Mkl € Claykons 5 55700

le.

Signanse, ypad of prnted furte of regered agentand ke '*“““ (NOTE. Regisiened Agent signanan reciiesd whem renstating} DATE
" /
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
: X MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TiLE MGRM O] Delete TLE O Change  [] Addition
HAME CLAYTON, MICHAEL R NAME
STREET ADDRESS | 1534 RIO DE JANERIO AVE STREET AQDRESS
CIvY-5T-2P PUNTA GORDA, FL 33983 CITY-5T-2P
e [ oetete e O Change  [JJ Addition
NAME NANE
STREET ADDGESS STREET ADDAESS
CIY-ST-2P CITY-ST-ZP
TITLE {1 Delete TLE O cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-s1-29 CY-ST-2P
TILE 3 Detete TIME O Change [ Aadition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P
TE ) Delete e [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-57-2P CrRY-S1-2P
TIE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-51-29 CITY-ST-2P

1. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report 85 required by Chapter 608, Florida Statutes.

3/4 iz

sioNATURE: 7V JedelC C/ Sh Hiehai! L 5/9’1750 2z

SIGNATURE AND TYPED OR PRINTED NAME OF '; MEMBER, MANAGER, OR AUT 7 Dme

ATIVE




