* : FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L02000026757

1. Entity Nama

ASPEN HELICOPTERS, LLC

Secretary of State

Principal Place of Business Mailing Address

5551 RIDGEWOOD DR SUITE 501 5551 RIDGEWGOD DR SUITE 501

NAPLES, FL 34108 NAPLES, FL 34108
04252008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE R Ao For
: 22-3884361 Not Applicabla
5. Certificate of Status Desired ?5'00 Additionat
2o Required

6. Namo and Addross of Curront Reglstered Agent

?éJSPIDIéI%g\Q\IIDVgOD DR SUITE 501 » DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The abcve narmed entity submits this statament lor the purposs of changing its registered office or registerad agent, or both, in the State of Florida, | am famibar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature typed ar pinled name of registered sgent rnd Lle it apphcatie (NOTE: Registarad Agent mignature required when remnsiatiog) DATE
FILE NOWIIl FEE IS $138.75 L0 0937397
After May 1, 2008 Fee will be $53B.75 L'l'"w'r‘??"'r‘?i I _ :ﬂ’:{- Il':j 1 I:"
9. MANAGING MEMBERS/MANAGERS
1iE MGRT
NAME STARMAN, SHELDON W

SIREET ADORESS | 4099 TAMIAMI TR, NORTH, SUITE 400
CITY-81-2IP NAPLES, FL. 34103

TNLE MGRS

NAME BUDD, DAVID G . LT
STReE1 ADDRESS | 5551 RIDGEWOOD DR SUITE 501 S
cTv-§1.7F | NAPLES, FL 34108

TLE MGR
NAME DAVIS, JULIAM

STRLET ADDRESS | 9201 W. OLYMPIC BLVD., SUITE 200 ‘
civ-s-2p | BEVERLY HILLS, CA 80212 S DO NOT WRITE

NLE AS IN THIS SPACE

NAME LAPIN, DAVID A
STREETADORESS | 9201 W. OLYMPIC BLVD,, SUITE 200
CiY-§1.2P BEVERLY HILLS, CA 90212

LTS

NAME

STREET ADDRESS
Cily-81-21

TULE

HAME

STREET ADDRESS
CITy-SI-2IP

11. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
incdicated 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 membear ar manager of tha
limited hatihty company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Siatutes

SIGNATURE: ‘@MM 4—&5—09 251514 loco

SISNATURE AND TYPED OR PRINTED NAME OF S5)GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

DD & BuDD, Eecrefary




