2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000000282

1. Entity Name
PRIME AIR PARTS, L.L.C.

~~ Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Malling Address

2275 NE. 164TH ST.
NORTH MiAMI BEACH FL 33160

6254 OAKTON ST.
MORTON GROVE IL 60053 .

2. Principal Place of Business
&

3. Maiiing Addrass

ll

(AT

[

Ik

i

Suite, Apt # elc. Suite, ApL #, ele.

s 1st MOQRE CR2E083 (10/04)
Cily & State City & State B 3. FEI Number . | |AppliedFor
ES— R 65'0889735_ . }_. Not Apiitic.at
Zp Country 2 Geuntry 5. Ceriificate of Status Desired . | $5.00 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent _
MName

NAPLES-LAWDQCK, INC.
1395 PANTHER LANE
SUITE 300

MNAPLES FL 34109

Street Address (P.Q. Box Number is Not ;.cceptable)

Ciy

FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and an;x;_.e;

the obligations of registered agent.

SIGNATLIRE . - e - — . _

Signalute, trped o prnted nams of wogstetad 2gant a.nd\\:\e & npEicabla (WOTE Fegteied Agant signaturs required whon reinstating) - DATE _

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005 o

Y MANAGING MEMBERS  MANAGERS J 0. T ~ACDITIONS/CHANGES
HILE MGRM {7 Delele 1k O change A,
NAME COHEN, BARRY HAMF
SIREET ADDRESS | 2275 NLE. 164TH ST. SIvei T ADDRESS i q7y42
Civ-5E2F | NORTH MIAMI BEACH FL 33160 , Sdr-SI-1F 23 éﬁ%@i Hf—.:i:;qinn'p T nn ]
TLE P T Delete THiLE ST m'Ij;.:v;'{\?;r;.g"é‘r [ Aditith
Name WOODEY, STEVE NAME
SIREET ADORESS 12275 MNLE. 1684TH ST. CTRTET ADDRESS
Giv 125 INORTH MIAMI BEACH FL 33180 L iy ST- 1P - - S
L T pelete HitE [Jchange  [J A
NAME NAME
SIREET ADDRESS SIRHF T ADDRESS
cilY SL-ap CITY-51- AP _
MLE [ pelete T [Jchange [ Aciddh
NAME HANE
STRKET ADDRESS SIHEE T ADDRESS
- Si-2IF Y S1- TP o
e O Delete Tile [ ¢hange (mEE
NAME NAME
SIRFFT ADDRESS H “JIREET ADDRESS
ClrY-S[- 2P NITHSE o ]
n O oetete Mk Tl change T Additior
NAME NAME
CTREET ADDRESS SHREE | ADDRESS
Gry-Si-ae £liy-S1-2P o

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes i further cerlify that the information
mdicated on this reparts true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowergd to execute this report as required by Chapler 508, Florida Statutes.

} 33’/‘[ /7 COA e

f-20-05

SIGNATURE: ‘%’ 7
SIGNATURE AND TYP! OR PRINTED ME OF SIGNING MANAGING MEMBEE, MANAGER, OR AH'IHOHIZED REPRESENTATIVE

(Fy1)5E3-1300

Bate Daimas Phoos §



