FILED

" — Mar 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT Secretary of State

03-15-2004 90432 010 ****50.00

DOCUMENT # L03000024236
1. Entity Name
FLORIDA SUNCOAST HELICOPTERS, LLC :
Principal Placa of Business Mailing Address 3 4 0 0 2 3 0 5 -
8191 N. TRMIAMI TRAIL, SUITE 111 8191 N. TAMIAMI TRAIL, SUITE 111 '
SARASOTA, FL 34243 SARASOTA, FL 34243
e R A EAOUA
Suite, ApL. ¥, etc. Suite, Apl. #, elc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber  _ Apptiad For
20-0 8 #4qb Noi Applicable
e AT et I Zip Couy 5. Cerificate of Stase Desired [ __. g‘ﬁ&ﬂ"?’“[ o
6. Name and Address of Onrmnt Raglstered Agemt - 7. Nams and Address of New Rogimrsd Agent
’ " | Name - -
COOPER, ROBIN H ' - - Cooper, Wiilam e o )
8191 N. TAMIAMI TRAJL, SUITE 111 Strast Address (P.0. Box Number is Not Acceptable)
SARASQTA, FL 34243 -
8191 N. Tamiami Tr., Suite 111 )
N City Zip Code
Sarasota FL ]_3494'4

8. The above named entity submits this siaterment for the purpose of changing its regi d oftice Or regh d agent, or both, in the Stete of Florida. | am familiar with, and accep!
the cbligations of registered egent.

" SIGNATURE —_—
Sagrawxs. iyped or priied name of egistered agent and tide ¥ spphicable. (NOTE: Regiziered Agerd gignaie requirad whan rensaing]

H Filing Fee Is $50.00

- "Ey May 1, 2004

o MANAGING MEMBERS [ MANAGERS 7% ADDITIONS-ICHANGES
TME MGR [ patss WiRE [ Changs [ Addition
NANE COOPER, WILLIAM L NAME
STREETADOVESS | 8191 N, TAMIAMI TRAIL, SUITE 111 STREEY ADORESS
oy .-st- 1@ SARASOTA, FL 34243 CITY-ST. 20
TME [ Detese TME O ctange (7 Addrion
NAME NAME
STREET ADDRESS STREEY ADDRESS
coY.51-2° cmy-st-zp

e U e O Dee Tme Octange [ Acdion
STREET ADDRESS . STREET ADORESS
cory-S1-29 ory-s1-2@

1 e - " Oloekts TLE: - T T [ Crange ~ [ Anduion

NAME NAME
STREEN ADORESS STREEY ADORESS
Y- §1- 20 Iy -5T- 2P
m O pewets ME [JChange [ Addition
NAME NAME ' .

| STREET ADDRESS STREET ADDRESS
ov-si-ze L e cirv-sY-zp
THLE L e EDN_ Y : D Delets T (3 Granps (] Acumion
NAME e RAME
STEETADORESS | . .. A e el oo —— STREETADORESS. | _ o es cvmmm s am mwmwe o m e 4 e
ciny-51-2p CITY 512 LR
11. | hereby cartity that tha suppliad with this filing doas not quallfy for the exomption stated in Saction 1 19)37(3)(-) Rortda Siatwes. ! further certify that the information

accurale ang that my slgnaxura shall hava tha same lega! effect as it made-under cath; that | am a-managing member or manager of the
er or trustee empowerad L0 execute this repon Bs required by Chapler 608, Flovida Stalutes. o e

7/("/«‘! TY/- 2557

Of PRNTED NAME-OF SRIENG MANAGING REMBER, MANAGER, OR AUTHDRZED REPRESENTATIVE Daytime Prong 8

- indicaiesd on this report § %
limited liability oompanyc?

SIGNATURE:
SAMATURE




