2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

‘ PPy Jul 05, 2005 08:00 AM
P Egl)tig;N‘;]mI:AENT # 103000028003 ! Sec,retary of State
WILKES HELICOPTER SERVICES LLC
Principal Piace of Business Mailing Addresg ' -
1588 PARK LANE 1588 PARK LANE
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US
TR
07012005N0 Chg-LLC CR2E0&3 (10/03)
DO NOT WRITE IN THIS SPACE e el Tar
20-0121291 Mot Applicable
5. Certificate of Status Desired [ gg-gg tfifeﬂgﬁ‘-’"_a_‘__

6. Name and Address of Current Registered Agent

1560 PARK LANE DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE . — o — . ~— —

. -Signature, lypadt or printed nams ot registered agent and fe ¥ applicatle, {NOTE; Reglsiered Agoni signature recLired when refrsiating) T © . DATE

Filing Fee is $50.00

Due by September 7, 2005 ;!
9. : MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WILKES, CLYDE H VI
STREEE ADLRESS | 1588 PARK LANE - UDD-BED“; fl ['3? g o

n7406/05-80032-003 55.00

oN-ST-ze | FERNANDINA BEACH, FL 32034 b '
TELE MGRM
NAME WILKES, ELIZABETH G

STREET ADDRESS | 1588 PARK LANE
CTY-ST-2P FERNANDINA BEACH, FL 32034

TLE
NAME

it DO NOT WRITE

o . IN THIS SPACE

STREET ADDRESS
GRY-ST-2P

73
NAME
STREET ADDRESS
CiTy-8T-21P R T N

TITLE
NAME =Tt BT SRR O Lo el
STREET ADDRESS ML

GITY-ST- 2

11. | hereby certify that the information supplied with this ﬂi‘mg does not qualify'f'nr the exemption stated in Sectlon 119.(.‘1:"(3{_| ). Florida Statues. I further cerlify that the information
indigated on this report is Yrue and accurale and that my signature shall have the same legal effact as if made under path; that I am a managing member of manager of the
iimited liability company or the receiver ¢r trustes empowered 1o execute this repert as required by Chapier 808, Florida Statistes. ( ? "ﬂ 2 2 §

O TV~

SIGNATURE: :

¥

SIGNATUHE AND WPED,DI(; INTED NAME OF ﬁGHHTG MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Dayime Phone #




