2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o | _ FILED .
DOCUMENT # L02000030475 . | SEE Jan 31, 2007 08:00 AM
* Entiy tame o Secretary of State
CAV-AIRLLC :

Principal Place of Business ,, _ Mallng Address
HANGAR 50 2011 SOUTH PERIMETER ROAD
2011 §. PERIMETER ROAD SUITE L, SUITEL
prumiies”  Growsssenss | UWRRRIWERATMAIN
2, Prncipat Place of Business - No P.O.Box # 3.-k§a§i'i;’;é Address - B

Suite, ApL %, ole. Suie, Apt 7, o, ) 15t MOORE CRRE0SS (10/08)

City & Siate Ciy 8 5ate - 4, FE| Number " | jAppliod For

N 37-1450850 ‘ _mm:ﬁpphcable
Zo Counlry ap Counlry 5. Cartificale of Staws Desired [ gi‘gi&d:;mm
6. Name and Address of (;L;rren_! @!s:ered Agent 7. Name ant Address of New Registered Agent

Name

?E?FSEQYO?JBI%CAEN%%\Q%SPAAVENUE Strocl Address (P.0. Box Number is Mot Acceptable) )
FORT LAUDERDALE FL 33316

Cily FL l?lgéodc

8. The above named ently submits this statemer{l for the ;iurpose of changing i= registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accopl
tha obligations of registored agent.

SIGNATURE

Senature, typed oF prnted nane oF reqisiered ase;liand Ez!_!é 4 a;:p!xfab!éi B {?350'5. Regrsigrad Agent sg-:la_{uze requa'e.d—v;hen re.Tns;;';:s;;S ) ) M_TE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
5, MANAGING MEMBERS) MANAGERS 10, ADDITIONS/CHANGES ] *
it MGRM 7 Delete THIE Cdchange [ Addition
HAME TREASURER COAST HELICOPTERS LEASING, LLC NAME HOOONNS 13705 ;
STRELL ADDRESS | 2011 SOUTH PERIMETER ROAD SUITE L STREETADDRESS U}:'e"‘ér "U?—Bﬁﬁqs—ﬁiﬁ Eﬂ 0o o
RSP | FORT LAUDERDALE FL 33309 oIy 81T ot L . 5
il £ Detete me [ Chenge (3 Addition
RAME HANE
STREE ADDRESS STRFEFADDRESS
ey I AP CHTY-S1- T
s ’ B T vl 't it [l change [} Addlion |
NANE NAME L e o R,
"T“‘émntss D | STRECT ADBIESS T ) ST
city-st- e IR EAR S ]
wle O Detete e [ change 3 Addiion
NAME NAME
STHEL F ADDALSS STRELTADORESS
o481 2P Ty 5129 i
Ty 1 Dolete e [oenge 13 Addlion
NAME HAME
SIRECT ADORESS STREE | ADDRESS
Cify 88 1P ) Y-S 2 ]
i3 [ petate it Mlchange [ Addiion
HAKE NAME
SIRIE} ADDIESS STREET ADDRESS
iy 8- o iy sl- I ]
11. | horeby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalules. | further certily that the Information
indicated on this repert is true and accurate gpd-thal my sigrature shall have the same legal effect as if made under cath; that | am a managing member or managoer of the
lisnited liability company or the rocolvor or t drmpowsred W execuie this report as required by Chapter 808, Florida Statutes.
/0 4/?&' /-29
-29-¢
SIGNATURE: _ & /¢ _ - 27-07
SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date _ Diaytrra Phopo 4




