2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2008 08:00 A

1. Entity Name
MECO PARTS INTERNATIONAL LL.C.
Principal Place of Business ~ Mailing Address : . .
7210 NORTHWEST 74TH AVENUE 7210 NORTHWEST 74TH AVENUE .
MIAMI, FL 33166 US . © MIAMI FL 33166 US S -
e R HANEAR A0 IR

Suite, Apl. #. stc. Suite, Apt. #, elc. 03272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Apptied For

‘ 81-0624565 Not Applicable
Zp Country “p Country 5. Cerlificate of Status Desired [} feig?q Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agont

Name
ZAMPIERI, ALEJANDRO
5334 N.W. 84 DORAL PLACE Street Address (P.C. Box Number 1s Not Acceptable)
MIAMI, FL 33178

City FL I Zip Code

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

SIGNATURE !
Signature, typed o7 prinied name of registerad sgenl snd titk il applicabla. (NOTE: Regrsternd Agant signaturs requusd whan reinstating) DATE

+ i
' " P
o . . ' '

FILE NOW!ll FEE IS $138.75 Make chack payable to

After May 1, 2008 Foo will be $538.75| ) N B Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. — ADDITIQNS/CHANGES

TITLE MGRM 0 pelete TITLE O change [ Addition
NAME ZAMPIERI, ALEJANDRO NAME 00000927224

STREET ADDRESS | 5334 N.W. 84 DORAL PLACE STREET ADDRESS 0520080009502 158,75
Ciy-51-21P MIAMI, FL 33178 CmY-S1-2iP

TME O pekete TIHLE [ change [ Additior
HAME ; , NAME

STREET ADDRESS STREET ADDRESS

Cmi-§T-2P CY-5T-21P

TILE O Delete TIMLE [ Change [ Acdition
NAME - wane

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Cry-51-2i

TITLE 1 Delete TITLE [ cnange [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

MiLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2P CrY-ST-2P

TLE 3 pelete TmE [ charge [ Addution
HAME NAME ’

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-8T-2P

11. | heieby certify that the Information supplied with this fing dpe dualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicatad on this report is true and accurate and jha snaturg.€hall have the same legal effect as il made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg pfpptiwerad edxecuta thisy&nés required by Chapter 608, Florida Statutes.

LY

= - ———
SIG NA% e —
SIGNATURE AND TY| NAME OF ING HANAGMEHBER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

"




