File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3f

FLORIDA DEFARTMENT OF STATE

Katherine Harrvis - L P [)
ANNUAL REPORT Secretary of State H
1999 DIVISION OF CORPORATIONS Fe PR 20 Fh T 0N

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee CRERETATY (A
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE STCRTIARTY D R

t. Name and Mailing Addrass DOCUMENT # W . v .." }E' - Lo

o PhEL
of Limited Liability Company

FORD INSTRUMENTS & ACCESSORIES, L.C. 1a. Principal Place of Business Address
217 SW 27TH STREET 217 SW 27TH STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FIL 33315
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatited | 3a. State of Formation
09/30/1998 FL
Suite, Apt. #, etc Suite, Apt. #, elc _

‘4. FEI Number

[T} Abpiied For

¥ City & Stat
City & State ity ate l:] Not Applicable
‘8. Date of Last Report _Centifi i
75 Counlry 70 Touty ate of Last Hepo 6. Centificate of Status Desired
]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office

Name

COHEN, ANDREW L ESQ.

1845% PINFS BCULEVARD, STE 290

PEMBR » PINES FL 32029 “Strect Address (P.O. Box Number is Not Acceplable)

FL

S A I T T ey o e L2 Saliltl =
urie. Apt 4. ete. -04/2¢ /39 - 01083 --017

¢ - FREEIOD. TS Ewkk]EE. TS
City Zip Code

"
9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the apoointment
as registered agent, and accepl the obligations.

SIGNATURE _ . . DAl _
(Rogsierd Agenl Aceping Anpaortinenly ROTE Hegeboret Agens saguslh e pesponeahi sore s g

10. Title Managing Members/Managers Business Street Address City, Btate and Zip Code

MGRM| FORD, BRAD 217 SW 27TH STREET FT. LAUDERDALE FL

MGRM ATRCRAFT SUPPORT AND P| 217 SW 27TH STREET FT. LAUDERDALEK FL

11. Ido hereby certify that the information supplied with this fiing does not gualify tor the exemplion stated in Section 119.07(3) {1}, Flonda Stalutes. Hurther cerlily that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flarida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: /D)pb\fgm k\+-\§§5--°\0\_ é\é‘D%NB

FGHATUHL AN TYFE CrOR PEIRTE DR ARE T GIPU T ATAEA TR R AL RO R SE Ligteo Frerne ¥

FAIEICIA Y 2 £ DO _E))



