e i - ‘ FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am -~

ANNUAL REPORT Secretary of State

DOCUMENT #L07000117004

1. Entity Name
APS AIRPARTS SERVICES, LLC

02-18-2008 90079 038 ***138.75

Principal Place of Business Mailing Address [ .
1556 W 89TH COURT 1556 W 89TH COURT 10002193
MIAMI, FL 33172 MIAMI, FL 33172
T R P R RO
Suite, Apt #, elc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number - —~ Applisd For
Qb- 152 ‘;[ 528 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0O g:ggqu‘;m’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC.
~283 CATALONIA AVENUE, 2ND FLOOR™ ™" — e — - —| -Slreet Address (P.O. Box Number is Not-Acceptable)~ <
CORAL GABLES, FL 33134
City Zip Code
- . FL

(w;poﬁe of changing its registered cffice or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of regispered aggnt.

A Y
. . yler
scanne L3 Soce \J. eeanpe. Y p3. 10-200f
“Egralure, typed or printed P e and titte 4 sppicable. {NOTE: Regi Agent equired whan i DATE h
FILE NOWI! FEE IS $138.75 T “Mak‘"’e_'&t_;he‘cjk I;iayable to .. " :

Aftor May 1, 2008 Foe will be $538.75 C Florida Department of State ~ -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TILE [ Change [ Addition
NAME GRANDE, OSE NAME
STREET ADDRESS | 1556 NW 89TH COURT STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33172 CITY-8T-2iF
TITLE MGR O pelete TITLE O Charge [ Addition
NAME GRANDE, MODESTO NAME
STREET ADDRESS | 1556 NW 80TH COURT STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33172 CITY-ST-2P
TITLE MGR [ pelete TILE [ Change [ Addition
NAME CRUZ, JESSEM NAME —
STREET ADDRESS | 1556 NW 89TH COURT - STREET ADDAESS
CITY-ST-2IP MIAMI, FL"-33172 CITY-ST-ZP
TITLE [ Delete “IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TIMLE O delete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-Si-ap i
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trug and accugdld and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the

limited liabitity company or the receiverbr wetEd to exacutd this report as required by Chapter 608, Florida Statutes.

e 0.
Sose \)- mzm&u°0{.,o,w5/ |

SIGNATURE AND TYPED OR PR op FY) IERMAG OR AUTHORIZED REPRESENTATIVE Dea! Phone #




