FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

0. e o ok e
DOCUMENT # L03000033806 04-29-2004 90072 031 50.00
. Entity Name
ACC ENGINES, LLC
Principal Place of Business Mailing Address
3814 CURTISS PARKWAY 3814 CURTISS PARKWAY ' O
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166 C;z
T AR
Suite, Apt. #, elc. ‘Suile‘ ApL. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE Applied For
) ; / - 0 D/ ([/ o ‘3 L Not Applicable
Zip Country IZip ; Country 5. Certiticate of Status Desired | gese ggu‘::’gm"a'
6. Name and Address of Current Hegiélered Agent 7. .Name and Address of New Registered Agent -
- T T b v Name
BAUMGARTEN, MAURICE J :
100 S.E. 2ND STREET, SUITE 4300 ) Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33133 -
City 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 the State of Florida. | am famnhar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or proted name of regrstered agent and tle if eppticable. (NOTE: Regstered Agent signature required when reinstatng)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINE MGRM . . [ Delete TITLE [ change [ Addition
NAME AEROSERVICE AVIATION CENTER, LLC NAME

STREET ADCRESS | 3814 CURTISS PARKWAY STREET ADDRESS

CITY-S7-2IP VIRGINIA GARDENS, FL 33166 ! CITY-ST-2iP

TIMLE 271" 61~ N £ BEI' Delle L Clchange [ Addition
s | (LT 0 LA Forbir

CITY-51-2P ?f: 4 C Vﬂ’( t55 7 f’ ﬁ ’2‘,“‘/" oTY-5T-2

TME R # " o€ 0T b |:I Delete TITLE [ change [ Addition
NAME . e ————— 3 j g‘ -NAME o~ - . . 4

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP . CITY-ST1-21P

TILE ' [ Delete mME [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TILE ' [ delete TMLE O change [ Adtition
NAME _ NAME -

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP . . CiTy-ST-ZiP

e - ' ' [ Detete e : O charge [ Addition
NAME . NAME

STREET ADDRESS ' - STREET ADDRESS

oTY-ST-2P : CITY-67-2P

#1. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seciion 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
fimited liability company or the receiver or frustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Ik 7 ./_,//2 3/&4 /”— ~ JF2 11

GNATU#E AND TYPED OR PRINTED NAME &F , OR AUTHORIZED AEPRESENTATIVE Dayume Phond ¥ M )
=2



