FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000034236 02-24-2005 90105 023 ****55 00

1. Entity Name

THOMAS AIRCRAFT PARTS COMPANY, LLC

Principal Place o! Business Mailing Address

4622 N. HIATUS ROAD 4622 N. HIATUS ROAD

SUNRISE, FL 33351 SUNRISE, FL 33351

S S NAELD MO WAEARTMEA R
Suita, Apl. #, etc. Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For

86-1125525 Y Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desirad m/ Eg'ggﬁg:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHWACHTER, RICHARD H .
156 HARBOR CIRCLE . . o _ _Steeet Adcress (P.O. Box Number is NolAccteaple)

DELRAY BEACH, FL 33483

Cily ) FL ] Zip Code

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

SIGNATURE

Signature, typed or printed nama af registered agent and s il applicable. (NCTE: Registeract Agant signature raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME THOMAS, JEFFREY NAME
STREET ADORESS | 4622 N. HIATUS ROAD STREET ADDRESS
CITY-S3-2IP SUNRISE, FL. 33351 CITY-ST- 21
T 7 pelete TIME I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2IP Ciry-§7-2ip
TITLE 3 peete TITLE O change [ Addition
NAME NAME
~ STRECT.ADCHESS. —_ : - ~SIREET ADTRESS —
CITY-5T-2IP CITY-ST-2IP
e 1 Delele TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-51-21p CITY-ST-2IP et
TITLE 3 Delete Tine [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-5P
TITLE . 1 Delete TLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. } hereby certify that the information supplied with this liling anes not quality for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicaled an this report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or thae rec ustee empaowered to exacute this report as reguired by Chapter 608, Florida Statutes.

JEFFREY THOMAS ;-18'—05 954—748-1921

WND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATU

Lo



