FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000026757 04-30-2007 90045 036 ****55.00
1. Entity Nama
ASPEN HELICOPTERS, LLC
Principal Place of Business Mailing Address q 0 U 5 6 ( b 9
(/0 DAVID G. BUDD /0 DAVID G. BUCD
3033 RIVIERA DRIVE, SUITE #201 3033 RIVIERA DRIVE, SUITE #201
NAPLES, FL 34103 NAPLES, FL 34103
R R AR AV
5551 Ridgewood Drive c/o David G. Budd
Suite, Apl. #, alc. Suite, Apt. #, etc.
Suite 501 5551 Ridgewood Dr., #501 | %4202097 Cho-llC  CR2EOB3 (12/06)
ity & State F City & State 4. FEI Numbar Applied For
aples, FL . Naples, FL 22-3884361 Not Applicable
% a3g108 | &M ysa P 34108 County 1ra 5. Cerificate of Status Desied [ figg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o Name

BUDD, DAVID G

tr Addre (PO Box Numpber is Not Acceptable)
3033 RIVIERA DRIVE SUITE #201 B58 S R eweod Br IV it Ee s01

°Y  Naples FL | %5558

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the abligations oﬁred agent.
SIGNATURE M( ié%/Dav:Ld G. Budd, Registered Agent 4/27/08

Signatuie, typed of printed name of registered agenlt andg Lt il apphcable, (NOTE: Raglarad Agenl signatue regured when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRT O belete TILE [ Change [ Additin
NAME STARMAN, SHELDON W NAME
STREET ADDRESS 1 4099 TAMIAMI TR, NORTH, SUITE 400 STREET ADDRESS
CITY-§1-21P NAPLES, FL 34103 CIly-5T-2P
TALE MGRS O telete me b Change [ Auition
HAME BUDD, DAVID G NAME
STREET ADDRESS | 3033 RIVIERA DR., SUITE 201 sweeracoress | 5351 Ridgewood Drive, Suite 501
o-s-zp | NAPLES, FL 34103 ciry-st-ze Naples, FL 34108
TIILE MGR ™ celete TLE [ Change  [] Addition
NAME DAVIS, JULIAM NAME
STREET ADDRESS | 8201 W. OLYMPIC BLVD., SUITE 200 STREET ADDRESS
CITY-S1-21P BEVERLY HILLS, CA 90212 CITY-ST-ZIP
TILE AS [ elete TITLE [ change [ Addition
RAME LAPIN, DAVID A NAME
STREET ADDRESS | 9201 W, OLYMPIC BLVD., SUITE 200 STREET ADDRESS
CiTy-s5i-2IP BEVERLY HILLS, CA 90212 CITY-ST-ZIP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE [ Delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered tc execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A&WMM’Z% 4127107 (239) 514-1000

BIGNATURE AND TYPED Cf PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Paylime Phong £

DAVID G. BUDD, ASSISTANT OPERATING MANAGER




