2007 LIMITED LIABILITY CCMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000085658 Feb 09, 2007 08:00 AM
1. Ently Name Secretary of State
ATLAS AIRPARTS INTERNATIONAL OF FLORIDA
L.L.C.
Principal Place of Business Mailing Addross
1534 RIQ DE JANEIRO AVE 1534 RIO DE JANERIO AVE
e e ”""I" l” llm I)I“ Ilm "m "M Ilm ‘lm |WI I"l‘ I”I’ mm “”ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sune, Apt. #, alc, Suite, Apl. #. clc 1st MOORE CR2E083 (10/08)
City & Slale City & Stale 4. FEI Number Applied For
41-2154243 Nol Applicabic
Zip Country Zip Country 5. Corlificale of Slalus Dosired | ?g'gog“ﬁ;ﬁ“o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

CLAYTON, MICHAEL R
1534 RIO DE JANEIRO AVE

Slroot Address (P.O. Box Number is Nol Acceplablo)

PUNTA GORDA FL 33983

Cily FL ! Zip Cede

8. Tho above namad eniity submits this statement for the purpose of changing ils registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligalions of rogistered agent.

SIGNATURE
Sigualuta, typed or prnted name o regsiarad sgent and ke § apphicable, [NOTE: Regrsiered Agunt signatuze requied wnen renslaling) DATE
FILE NOW!l! +EE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
e MGRM O oelee TILE [ change [ Addilion
NAME CLAYTON, MICHAEL R NAME
STRLETADDIESS | 1534 RIO DE JANERIQ AVE STRECTALDAESS l__ii'JI:HfJJ:iEI T 3 T 14
GIv-Si-/¢ | PUNTA GORDA FL 33963 s i 02ARF-E0RTA-016 5060
M [ pelere THFLE (Tl change €71 Acdition
NAME NAME
STRECT ADIDHY 85 STREET ANDIESS
CITY-$[- /IP GHY-S1-71P
e [ pelete TILE [l Change  [_] Addilion
NAME, NAME
SUMEY ADDRL S8 STRELT ADDRI 5$
CITY-S$T- /1P GITY -S1-2IP
e [ pelee g [ Change ] Adottion
hAME NAME
SIRELT ADDRIE 58 SIREETADORESS
CITY-S1-21P CITy-s1- 711
i 1 Doete e [ cnange [ Addilion
NAME NAME
STREET ADDR) 88 STRECT ABDRI'SS
CITY-SI-2IP CHY-5T1-2IP
L "1 pelete TILE M Ghange [ Addition
NAME NAME
STREET ADDRESS STRILTADDNY 8%
Ciy-s1-710 CITY-SI- AP

11. | horoby certify that the information suppliod with this fiing does not qualify for lhe exemptions containgd in Seclion 119, Florida Slatules. | [urther ceriify thal the inlormalion
indicalcd on this report is irue and accuratle and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member ar manager of the
limitod liabifity company or ho recciver or trustee empowered to execule Lhis report as required by Chapler 608, Florida Stalutos,

SIGNATURE: Wf m Z/S,'/d?

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBﬂ:l. MANAGER. OR AUTHORIZED REPRESENTATIVE Du'fe Davtirma Phane &




