2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B FILED

DOCUMENT # LO1000013382 ™ Feb 11, 2004 08:00 AM
1. Eraty Neme Secretary of State
SILBERMAN COBRA HELICOPTER, LLC.
Principal Place of Business ‘” Maiiing Addres-sA T
22296 NW 75TH AVE-RD 22295 NW 75TH AVE-RD
MICANOPY FL 32867 ’ MICANCPY FL 32667
[ = TR
Suite, ApL. #, eic. Suite, Apt #, oo, i MOORE CR2E083 {11/03)
City & State ' ] City & Stale T “ 1 3. FEl Number ‘ Apphed For |
) NO'T APPL[CABLE Not Applicable
ap Country | Zip Country | 5. Centificale ot Status Desireci - 0 lﬁi‘ggq lﬁ:‘:&“‘m&i_
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g.‘?l:?ag%R&AV%%’S‘!F?{HEVE RD Sireet Address (P.O. Box Number is Not Acceptable}
MICANOPY FL. 32667 . i .

ity — FL ‘ Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typad ar brinlad nama of registerad aqef\( énd lite ¢ applicatile o ENOTE..Hegm&radAmN ugnaawe'zeqw'ed when reinstatng) B l;w\‘i L
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
‘> DueByMay1,2004 ..
5. MANAGING MEMBERS] MANAGERS N EC ADDITIONS / CHANGES —
TME MGRM ] Delete e [T Change  [[] Addition
NASIE SILBERMAN, JOHN P NAME HOGAONN04a248 —
STREET ADDRESS | 22296 NW 75 AVE RD STRELT ADDRESS O/ 11/°04-50099-003 50,00
S-ST-2F  |MICANCPY FL 32867-7405 .. pumvese p—
TIRE 3 Delete e [Ocnange £ Additron
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§7- 2P 1 owvestw o
HILE . £ Delete e [P Change [ Addiiion
MNAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IF o oL ' CiTyY-87-2° . ) ) e
e 3 Delele e [ Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP ) ) ) CITY-ST-21P o L o
TME £ Delete TME {3 thange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P B A L
e [T Delete TmE Ol change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDALSS
CITY-ST-21P . CITY-ST-21P L

11. { heraby certify that the mformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal #ffect as if made under oath, that | am a managing member or manager of the
limited kability company or the receiver or rustee empowered to exesule this report as required by Chapter B0B, Florida Statutes.

SIGNATURE: %/ /M__/— TJoHN P SKLBERMAN 2- 4 -0  352-591- 2973

SIGNATURE A{ TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Prona #




