‘ FILED
2006 LIMITED LIABILITY COMPANY Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PE(n)ﬁwCNla.'JTEAENT #M05000003206 07-12-2006 90086 015 ****50.00
LUFTHANSA TECHNIK COMPONENT SERVICES LLC
Principal Place of Business Mailing Address
11240 SHERMAN WAY 11240 SHERMAN WAY
SUN VALLEY, CA 91352-4942 SUN VALLEY, CA 91352-4942
s TS v 0 A I

Suite, Apt. #, etc. Suite, Apt. #, elc. 06292006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Number Applied For

52-2212790 Not Applicable
Zp Courntry Zp Country 5. Certificate of Status Desired 0O geseggq m:i;tbnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
. City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typed o privted name of regisionsd agent and tite |t apphcabile. {NOTE: Registered Aganl signalure required when reinstating) OATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TME MGRM 0 oelete TME & Change  {T] Addition
1 wane LUFTHANSA TECHNIK NORTH AMERICA HOLDING NAME

STREET ADDRESS | 6501 EAST APACHE, SUITE 206 STREET ADDREss | 5100 East Skelly Drive, Suite 570

ev-s7-70 | TULSA, OK 74115 LTy -S1-21P Tulsa, Oklahoma 74135

TILE 3 Detete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1-2IP CElY-ST- 2P

THLE [ Delete THLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-ST-ZIP

TME [ oelete TMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IF

TLE 1 Delete TME O change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O oetete TLE [ Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /z'ﬂ , Troy Trower, Secretary étfa'dé 918-592-9871

WMDWEWWMWHHMMMMWEMWAM Davytima Phone #




