-

' 2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT {AR) FILED

DOCUMENT # M02030000040

1. Entity Name

DECRANE CABIN INTERIORS, LLC

" Feb 24,2004 08:00 AM
Secretary of State

Principal Place of Business
2351 ROSECRANS AVE., STE. 180

Ma¥ing Address
2361 AOSECRANS AVE,, STE. 180

EL SEGUNDO CA 80252 EL SEGUNDO CA 80282
Suite, Apt #, efc, = Sune, Aot #, eto, MOORE CR2E083 (11/03)
City & Slale City & Statt; 4, FE! Nurr_!ber J — ] Apptied For
. - s o 75“2973_?_8 1 Not Agglicable
Zp Country Ze Courtry 5. Certificate of Status Desired | ?i'ggﬁg;ﬁow
6. Name and Address of Current Registered Agent ” 7. Name and Address of Ne_ur_ :;{ggislered Agent
Name
?%R‘Pgﬁg l{S)TNR%E?VICE COMPANY Srraet Addrass (P.O. Box Number is Not‘Accepta'bie}
TALLAHASSEE FL 32301-2525 = = e
City = = FEL le Ccd;) =

8. The above named entily submits tis slatement for the purpose of changmg s regsterad office or regstered agent. of bath, in the State of Fodda. | am famitiar with, and accept
the obdigations of registerad agent.

SIGNATURE

Signakare, typed or pricted nama o egisterad agen! and ttle f appheabie .

R ... . o . .
NOTE Regatered Agent signature requued when 1enstating}

Make Check Payable to Florida Depariment of State’

FILE NOW!!! FEE IS $50.00

- Due By May 1, 2004 o
9, MANAGING MEMBERS MAMAGERS, e ]7_4{ ADDITIONS / CHANGES R
me MGRM 1 Detete TE Tl crange  [J3 Addition
HAME DECRANE, R. JACK NAME
STREET ADDRESS | 2361 ROSECRANS AVE., 5TE. 180 SIREET ADDRESS
er-ST-2P {EL SEGUNDO CA 80292 . ) CiTY-57-2P ) -
TIE MGRM T Datese HILE T Change T Additien
NAME KAPLAN, RICHARD 4 NAME HOIDOR4 462 a )
SHREET A00RE5S | 2361 ROSECRANS AVE., STE. 180 GRRECY ANGRESS 02524 /04-800153-015 50,00
cr-sT-2¢ | EL SEGUNDO CA 90232 - Gv-51-20 . e -
HLE SGRM O culere TLE 3 Cnange [ Addition
HAME NERLAND, JEFFREY A fs
STREET ADDRESS {2361 ROSECAANS AVE., STE. 180 STRECT ADDRESS
SIT¢-SE- 2P EL SEGUNDO CA 80292 o 4 oy 67-1P o . o
TRE MGRM {3 Detete ¥IRE I Change 3 Adgition
NAML SiLVERMAN, STEPHEN A HAME
STREET ADORESS | 1620 26TH 5T7., STE. 2000 NORTH STREET ADDRESS
LiTY-ST-HP SANTA MONICA CA 90404 . LiY-$1-2P o
IME 1 Dutete TIE T3 Change £ Adoawn
TAME NAME
SIREET ADDRESS STHEE] ADDRESS
CY-57-4P e LTy -Si-7% o —
L [ Deete TILE O Ghangs 7 Addition
HANE NN
STRELT ADDRAESS SIRELT AGDRESS
GIFY-5T- 27 . _ . § omyesrae ) .

11. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 11€.07(3)(), Florida Stalutes. | further certidy that the inforrnation

indicated on this report is true and atcurate and that my signatisre shait have the same fegal effec as if made under cath; that | am a managing rasmber ar manager of the

timited liability comgpany ar the r

SIGNATURE:
Sy AT

NG MANAL MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ver ar trustee empowaged to executs tus repar as reduired by Chapter 808, Florida Statutes.

Pomen T-_Fiapians o (Zg) 22210

£
- Dgytvmae Phane 4




