FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 103000017120 04-05-2004 90493 012 ****50.00
1. Entity Name
PARTSMART AVIATION, LLC
Principal Place of Busingss Mailing Address foL RVRUA- 3 A
6346-65 LANTANA ROAD, UNIT 20-C 6346-65 LANTANA ROAD, UNIT 20-C
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
R s U NEONE AR
Suite, Apl #. ete. Suiie, ApL. #, erc. 03302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
O (- /@ﬁ 4503 Not Applicable
. EIP e - Eﬂw oz Zip —_— CountL 5. Ceriificate of Status Desirad—- []- - __?5.00\Additiona!
g8 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.Q. Box Number is Not Acceptabrle)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

- The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE
Signalure, typed ar printed nama of ragistered agent and title if applicable. {NOTE: Registerad Ageni signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE [ change {7 Addition
NAME SCHAEFFER, DAVID B NAME
STREET ADDRESS | 6346-65 LANTANA RQAD, UNIT 20-C STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE MGR O Delete TILE [J change [ Addition
NAME TAYLOR, ERNEST NAME
STREET ADDRESS | G346-65 LANTANA ROAD, UNIT 20-C ' STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CITY-ST-Z1P
TILE 1 Delete TILE ) . _ [Ocrenge [ Auditicn
CNAMET T~ - = - - - NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ GITY-ST-2P
TITLE [ Delete TLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZP
TmE - O Delete TITLE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z(P
TITLE O petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-&7-2IP . CITY-ST-ZIP

11, | hereby certify that the informatien, supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cextify that the information
indicated on this report is true gndfaccurate and that 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 or thé regeiver or trustee empowered to expdute this report as required by Chapter 608, Flcrida Statutes.

L228  ~ 3bohy (Shi)s0i4190

NAGER, OF THORIZED REPRESENTATIVE Date Daytirng Phona #

A
SIGNATURE:

SIGNATUREN

LA A ) _A“.,-/_‘L"J[
D TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER,




