- FILED
2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L0600001 1 520 05-13-2008 90086 001 ***277 50
1. Entity Name
COASTAL AIRCRAFT PARTS, LLC
Principal Place of Busingss Mailing Address o UUUD kv
2999 NW 115TH TERRACE 2999 NW 115TH TERRACE
SUNRISE, FL 33323 LS SUNRISE, FL 33323 US
z PfinCipﬂl Piace of Business - No P.O. Box 4 3 Mailing Address Hll”l” |“ ll“l |’|" ||w ||m ||m |||I‘ “Ill ‘Ill' |u|| |‘|" |I||Il .“ ‘III
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #. & e, Apt. 4. ofe 03062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
204249271 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desires [] 99-00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY 7
1201 HAYS STREET Street Address (P07 742 eN1 odﬁcg?&é@
TALLAHASSEE, FL 32301 Plantation,
City Zip Code
8, The above named entityAubnjitghis statement (§r the purpose of changing it: istered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regk eredj t. ’l
A R-' h' 24 pV
SIGNATURE
Signature, typed or printsd name ol registerad agant and litle it applicable. (N()rﬂegismrad Agent signatura raquired whan rainstating} / PﬁE
FILE NOWIl! FEE IS $138.75 _ .Make check payable to
After May 1, 2008 Fee will be $538.75 < ' ‘Florida-Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ change [ addition
NAME DOWNEY, DORRINE NAME
STREET ADDAESS | 2999 NW 115TH TERRACE STREET ADDRESS
CITy-81-2IP SUNRISE, FL 33323 Gmy-S1-219
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-S7-2P CITY-$T-2IP
THLE O pelete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CyY-87-2iP
TILE [ Detete TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-57-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
11. | hereby certify that the information suppli ith this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accfate nd that my signat ave the same legal effect as if made under oath; that | am a managing memkber or manager of the
fimited liability company or the receivr or tristeg empowereghfo axecutdthis report as required by Chapler 608, Florida Statutes.
YVospt hrit-4 2/ - &35
SIGNATURE: ﬁl ! / 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEW AUTHORLIZED REPRESENTAYI\é Dala Daytime Phona #

7/



