2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000059573

1. Entity Nama
DEPENDABLE AIRCRAFT COMPONENTS, LLC

Principal Place of Business

1003 EAST NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442

Mailing Address

1003 EAST NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442

FILED
Jul 14, 2008 8:00 am
Secretary of State

02-11-2008 90135 005 ***138.75

10010333

R T

2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, atc. Suiig, Apt. ¥, atc. 02072068 Chg-LLC CROEDS3 (12/06)

City & State City & Stater 4. FEI Numbar Appligd For

Noi Applicable
Zip Country Zp Country 5. Centificate of Siatus Dasved - [ 33 qum"‘"‘“'
~ f. Mams cnd Addrese of Current Registored Agant —_ ?, Mamaand Agqress of Now.Replctersd Agant
' Name
ZIMMERMAN, STEPHEN L ESQ
737 EAST ATLANTIC BLVD Sitest Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH, FL 33080
City E ‘FL | Zip Code

8. The above named entity submits this statemen for the purpose ol changing its regi
tha obiligations of registerad agent,
*

M

SIGNATFURE

ad oflica or rogi

d agent, or bath. in the S1ate of Rorida. | am familtiar with, and accapt

6. IvENO 6 DVERG Adeiy oF 1o G0erd AN e ¢ apoRcabie.

{MOTE: Aegatesad Apent Sxreltiule fequeed when reveiabng]

DATE

s
@

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Feo will ba $538.75

Make check payabln ic
Florida Department of State

ADOIVIONS JCHANGES =

9. MANAGING MEMBERS { MANAGERS 10,

TLE MGR [T (TITLE [OCtange [ Adsition
HAKE RYAN, SHAWN RAME .
STREEE aDDRESS | 1003 EAST NEWPORT CENTER DR. SIREE] ADORESS

ciry-Sf-zip DEERFIELD BEACH, FL 33442 Ty -S1-29

e O elate THLE O Cenge {1 Addilion
NAME ) NAME

STREET ADORESS STREET ADDRESS

CiTy-ST- 2ip <14 AR

TILE O oeete TILE [CiChange [ Asdition
BT RIS -

STAEET ADORESS STREET ADDRESS

CTY-53-2F CHTY-53- I

(11114 0 Oelete TE O Caage [ Adadion
HAME NAME

SIREET ADDRESS STREET ADORESS

CIFY-ST-BP oY S1-07

T O belze TINE Octange [ Adeition
NAME NAME

STREET ADDRESS SIREET ADDRESS

orY-5T- I - Ty -51-27 -

THLE O oelete TMILE Ocrarge D Asecion
NAME NAME

SIREEF ADORESS STREET ADORESS

CITY-ST-2P CaTY-§1-0P

11. | heraby certify that the information supplied with Ihis filing does not qualily lor the exemprions contained in Chapter 118, Florida Statuies. | further cerity Lhat the information
indicated on ihis report is rue and accurate and thal my sigrature shall have the same legal ellect as it made under cath; that | am a managing member or manager of the
lirfled lkabiity company of tha recaiver of lrusies ampowsred [0 exaculs this report as raguired by Chapter 608, Fignda Statutes.

SIGNATURE:

BIGNATURE AND TYRED DR P !lﬁb‘lﬁ MAMAGING MEMBER, MANAGER, OR AUTHDAIZED REPRESENTATIVE

Dax

s —



