2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 30, 2005 8:00 am
DOCUMENT # L02000034268 53 Secretary of State

1. Entity Name
03-30-2005 90160 028 ****50.00

L

AIRCRAFT SPARES INTERNATIONAL, LLC * C

Principal Place of Business Mailing Address
22261 S.W. 66TH AVE P.Q. BOX 970940 T T T e
UNIT 1704 BOCA RATON FL 33497-0840
BOCA RATON FL 33428
1S77 AVBURN JAKES pRIVE (D.0. Box S€i52%
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
VIERA FleripA ROCKLEDGE  FLor/DA 13-4227884 Not Applicable
Zip i Country Zip T counry - . $5.00 Additional
j)a! f 5_.5.« 32356 - IS’J\?} 5. Certificate of Status Desired | Foo F{equirecll fona
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
. e Name . _
;';;éﬁEg ’Vl\? EGNB{\IFE EVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 1704
BOCA RATON FL 33428 F$17 quavry (AKEST privE
City Zip Code
. /] ViErA FL | *3%%¢s

8. The above named entiff shbmits this statergle
the obligations of regigtegad agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE __ -l

S\gnature_fyped or printed name of !eglsfed sgent and utle f appheabla {NOTE Registarad Agant signature raquied when rainstating}
9, MANAGING MEMEEHS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Deiete THLE 52 change (1 Addition
NAME HARPER DENNIS C NAME

. 2.4 " VE

STREET ADDRESS | 22263 S.W. 66TH AVE., UNIT 1704 sweeranoess | /577 AVSURN LAREST DRI
CTY-ST-2P  |BOCA RATONFL 33428 . 7 ) OITY-5T-2P VieRA , £ 34955
TIMLE S 2 [ Delete TITLE O cnange [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 217
TILE O Detste TITLE [ change  [_] Aadition
NAME ~™ | - == - TR T TR NAME . T - A
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-Si- 2P
THLE M Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21 CITY-ST-2IP
TITLE O oelete TINE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21F CITY-ST-2P
FITLE O Delete TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this
indicated on this repert is rue and agcurate and th
limited liability company or the regeiyer or trustee

ding does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cweared to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ___ 7/ / s

SIGNATURE AND TYPED DR PRINTED NAME ¢SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytima Phone #




