FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AV

o ANNUAL REPORT

DOCUMENT # L02000026751 Secretary of State

1. Entity Name

ASPEN AVIATION, LLC

Principal Place of Business Mailing Address
5557 RIDGEWQOD DR STE 501 (/0 DAVID G. BUDD
NAPLES, FL 34108 5551 RIDGEWOOD DR STE 501

NAPLES, FL 34108

R T O

04252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE oo
' 22-3884360 Nol Applicacia
! 5. Certificate of Status Desirad $5.00 additional

Fae Requirad

6. Namo and Address of Current Ragisterad Agent

Egsaoélgg\g\?vgoo DR STE 501 ' DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

“

8, The abova named entity submits this statement for tha purpose of changing its registared office or registerad agsnt, or poth, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE

Signature typed or pnnted name of regilered agenl and tills v applicable (NOTE Regiaslered Agenl signalure required when ranstating} DATE

FILE NOWIIl FEE IS $138.75

Aftor May 1, 2008 Fee will bo $538.75 UDDU _D.__.'B'r'.B‘BS

N R [y o I b W . e Ml
9. MANAGING MEMBERS/MANAGERS Sl ""’" EREEILE
TITLE MGRT
NAME STARMAN, SHELDON W

STREET AODRESS | 4099 TAMIAME TRAIL NORTH STE 400
CiTY-S1-21P NAPLES, FL 34103

LIk MGRS

NAME BUCD, CAVID G

STREET AODAESS | 5551 RIDGEWOOD DR STE 501
CITY $1- 2P NAPLES, FL 34108

TLE MGR
NAME DAVIS, JULIAM

STREETAODRESS | 5201 W OLYMPIC BLVD STE 200
city-S1-2P BEVERLY HILLS, CA 90212 DO NOT WRITE

e A N, DAVID A IN THIS SPACE

NAME
STREETADDRESS | 8201 W OLYMPIC BLVD, STE 200
CITY-S1- 29 BEVERLY HILLS, CA 90212

TITLE

NARE

STREET ADDRESS
Ciy-81-21

TILE |
NAME ’

STREET ADDRESS
CIIY-ST1-ZiP

11. 1 hergby certify that the information supplied with this filing does not gualify for tha examptlions contained in Chapter 118, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
Imited liabity company or the recaiver or trustee empowered 1o exscuta this roport as raguired by Chapter 608, Florida Statutes.

SIGNATURE: AQMDMU—A{ H-2508 239514 1000

SIGNATURE AND TYPED OR PRINTED NAME OF S'GNING MANAGING MEMBER, OR AUTHORIZEC REPRESENTATIVE Date Dayums Phone #

TSAYS ERBUDE, Secrefairy



