. 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 15, 2005 8:00 am

1. Entity Name

MECO PARTS INTE_RNATIONAL LtLC. (03-15-2005 90353 035 ****50.00

Principal Place of Business~ - - Mailing Address  * T

T2IONWTTHAVE . 5334 N.W. 94 DORAL PLACE

MIAMI, FL 33166 MIAMI, FL 33178

T e AWM ORTIRLO
722 WX G4 Aoe, T2/0 N T G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & ate I 4, FE Number Applied For
A1 AT NATI 81-0624565 " Not Appicatia
Zi - Ci 2Zi e Co - . iti

Srde | ipiod BT |30, opodyomemdsaon 0 S¥mmy |
6. Name arfd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZAMPIERI, ALEJANDRO

§5334 N.W. 94 DORAL PLACE Street Address (P.O. Box Numnber is Not Acceplable)
MIAMI, FL 33178

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
.. .. Signature, lyped or printed nema of registered agent and ille if eppicable. {NOTE: Registered Agent signature required whan reinstating) CATE

Filing Fee is $50.00 . Make check payable to .

Due by May 1, 2005 ) : - Florida Department of State
S, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TME [ Change [ Addition
NAME ZAMPIERI, ALEJANDRO NAME
STREET ADDRESS | 5334 N.W. 94 DORAL PLACE STREET ADDRESS
CIY-5T-2IP MIAMI, FLL 33178 CITY-SF-2P
TMLE 3 Delete TILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP S o
TILE 7 Detete TITLE I:] Change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
QY- 5T-2P GITY-ST-ZP
THILE [ elere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIvY-ST-21P
TmLe 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-3T-21P
HILE . O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY-ST-2IP

11. | hereby certify that the information supg
indlicated on this report is true and z
limited liability company or the reg®

iegLwith this filing does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Cietlyy and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
Tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W ﬁ‘skfla ? ?-— o«

borreD namE oF MEMBER, M. OR AUTHORZED REFHESEN’TATTVE Date Daytime Phone #
A L M B Y PR N . W




