2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # L02000034268. ... Secretary of State
1. Emity Name
ofe ofe e e
AIRCRAFT SPARES INTERNATIONAL, LLC 02-25-2004 90284 029 *730.00
Principal Place of Business Maifing Address
BOCA R FL 53496 BOGA RATON FL 33497-0840 14372
R - (R R
| 222061 SW. 6™ Ave
Suite, #_\pl‘ #, efc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
unir 704
ity & Stale City & State 4. FEl Number Applied For
& %Tp F’L- 13-4227884 Not Applicable
3?438 DU[ ﬂ"VA Zp ‘ Country 5. Certificate of Status Desired O gese ggagg&"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name .
- — e = - HARPER, Denmis C. .
Strget Address?P 0. Boﬁ umbir is,Nol ciptable)
Unir 1704
Ci Zip Cod
"Boca Ramon FL | 33922

8. The above nameg 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 gistered L.

SIGNATURE O R nyrnrt ({b‘nmi <. Jim’b‘ﬂ) MANALIWE Mempea 5&/ 4 /

Signature, typed or primyﬁams of registered agent and title o apphcaole. #(NOTE: Registered Agent signature required when renstang) " DATE
L

8. ' MANAGING MEMBERS;’MANAGEHS 10. - ADDITIONS / CHANGES

TITLE MGRM O] petele TTLE XChange 7 Addtion
NAME HARPER, DENNIS C NAME e

STREET ADURESS |PO BOX 970940 stoezr ooress | odRR Gl S W, 66 AVE‘ L ANIT 704

Om-ST2P {ROCA RATON FL 33498 otk | BocA Raron Fe 3348

e [ Detete TITLE 4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTy-5T-2P

TITLE . [ oelete CTLE ) [ Change [ Acdition
NAME NAME

STREET ADDRESS | - - S STREET ADDRESS | - s - oo

CTY-ST-7IP CiTY-ST-ZP

mLE 7 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

THTLE 3 pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-57- 2P _ _

Tme O pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is yue and accupdie and ithat 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 gf|the receivey/gh trustee empowered to execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE:

"
SIGNATURE AND TYPED QR PRINIED NAME OF SIGNING MANAGING MEMBER, MANAGERYDR AUTHORIZED REPRESENTATIVE Dayums Phone #




