FILED

2006 LIMITED LIABILITY COMPANY Jan 12, 2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000011622
1. Entity Name
60-108, LLC
Principal Place cf Business Mailing Address
/0 DEPENDABLE COMPONENT SUPPLY CORP. C/0 DEPENDABLE COMPONENT SUPPLY CORP,
1003 EAST NEWPQRT GENTER DRIVE 1003 EAST NEWPORT CENTER DRIVE
- L LT A
N A e LT T T 7] 01092006 N0 Chg-LLG CR2E0B3 (11/05)
DO NOT WRITE IN TH'S S pACE 4. 7o) Number Tappicd For |
20-0719883 Mot Applicable
. . 5, Certificate of Staius Desired | gei-geoq Lﬁfﬁéﬁma'

6. Name and Address of Gurrent Registered Agent

BURGESS, SCOTT C o - \ATDD
AVIATION EGAL GROUP P-A - DO NOT WRITE
5525 NW 15TH AVENUE SUITE 200 :
FORT LAUDERDALE, FL 33309 | IN THIS SPACE

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 Floricia. | am familiar with, and accept
the phligations of registarad agent.

SIGNATURE

Signature, typed o prinied name of registered agent ana tllie if applicatle. (NOTE; Registered Agent signature required whon reinsiating) - DATE

Filing Fea is $50.00
Due by May 1, 20068

9. MANAGING MEMBERS/MANAGERS e i T
TMLE MGEM : .
NAME RYAN, SHAWN

STREET ADDRESS | 1003 EAST NEWPQRT CENTER DRIVE
CITY-ST.21P DEERFIELD BEACH, FL 33442

NAME
STREET ADDRESS
CiTe-S§1-27P

- NI e 0.0

TITLE
NAME

e s " DO NOT WRITE

NAME
STREET ABDRESS
CITY-ST-21P

i . INTHIS SPACE

e s E B . - PR . - o
e i . L

STREET ADIRESS - e
CITY-§T-20F o ‘ o

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby cenifg that the information supplied with this filing does not qualify for the exemf:tions containad in Chapler 119, Flarida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signalure shall have the same legal effect as if mada under cath; that ! am a managing member or manager of the
{imited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P Y Shawd Ruae il 94 w3 -s%00

SIGNATURE AND TYPER OR = HANAamEISBER, QF AUTHORIZED REPRESENTATIVE Duie Dayiene Fhone ¥ J




