2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
12,2008 8:00 am

DOCUMENT # L07000048669

1. Entity Name

ENGINEERED COMPONENT SALES, LLC

%
ecretary of State

(09-12-2008 90016 002 ***538.75

Principal Place of Business

2423 NE PALM AVE. #30
JENSEN BEACH, FL. 34957

Mailing Address

2423 NE PALM AVE. #30
JENSEN BEACH, FL 34957

- 60047078

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, slc. Suite, Apt. #, stc.

ul P P 07302008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Nymber Applied For
prdl ) ] 72173 Not Applicable
Zip Couniry Zip Country 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

WEBB, DEAN J -

2423 NE PALM AVE. #30

Strest Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

City

FL l Zip Code

8. The abcve named entity submits this glatermenit for the purpose of ¢h
the obligations g

)—r

anging its registare

am——

d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

?/ar/o g

Signaiwa, typed of printad name ol regislerad agen! and litle it applicabia. [NQTE. Ragistarad

Agent gignalus raqured when rainglaling) DBATE

z'"d FILE NOW!!I; FEE IS $538.75
- Due by September 12, 2008

Make check paya(l:_sle to
Florida Department of State

9. D MANAGING MEMBERS/MANAGERS -~ 10. ADDITIONS / CHANGES L
TILE ;?Jm:'rmo ERICD I Delete HITLE T)ear\ J. WeEen [ Change E"!ﬂqilion
NAME X NAME .

SIREET ADDRESS | 640 NEWARK AVE. sreramness | 2423 WE Palm Ave #30

crv-s1-2p | KENILWORTH, NJ 07033 ovesce | Jem Sem Beackh FL 24577

TILE 3 Delete TITLE [ Change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TIILE 1 pelets HILE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SE-2P CIY-ST-2P

TIILE [ oelets THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

SIREER ADDAESS STREET ADDAESS

CITY-51- 2P CITY-ST-ZIP

TILE ] oeiere TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

11. Fhereby certify that the informaltien supplied with this filing doas not qualify for tha exemptions ¢enlained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o exacute this report as required by Chapter 608, Florida Statutes,

N \
SIGNATURES 2/05/(0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dats Daytime Phone ¥

/Nf)yaz-m9




