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2007 LIMITED LIABILITY COMPANY FILED |
ANNUAL REPORT Feb 26, 2007 08:00 AT

DOCUMENT # L03000028003 Secretary of State
1. Entity Name
WILKES HELICOPTER SERVICES LLC
|
Principal Place of Business Mailing Adaress ‘
1588 PARK LANE 1588 PARK LANE
FERNANDINA BEACH, FL 32034 U FERNANDINA BEACH, FL 32034  US
R e MBI AT
Suile, Apt. #. alc. Suite, Apt. #, Blc. 02012007 Chg-LLC CR2E083 (12/06)
City & State . City & Siate 4. FEI Number Appled For
20-0121291 Not Appticabla
ZI.D L= e e Qou‘_nlg —— - - Z,'D aae e e - Lountry .- -«| 5. Certificate of Status Desirea =~ [ ‘gg'ggi‘_';?:;mnm“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

WILKES, CLYDE H
1588 PARK LANE Street Adaress (P.Q. Box Number is Not Accepiable)

FERNANDINA BEACH, FL 32034

Ciy FL ‘ Zip Code

8. The above named entity submuts this statement for Ihe purpose of changing 11s regisiered office or registered agent. or both, in the State of Florida | am familiar with, and accept
Ihe obligatons of registered agent

SIGNATURE
Signatyre typed or prnted name of registered agent anc hua Il apphcanie (NCTE Regstaced Agent signalure recured whan renstabng) DATE

Filing Fee is $50.00 Make check payable o

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O pelete TILE [ Change  [] Aadition
NAME WILKES, CLYDE H NAME
STREET ADORESS | 1588 PARK LANE STREET ADDRESS i 1l:i_ll ISR
CHY-57- 29 FERNANDINA BEACH, FL 32034 CiTY-ST-DP 20 ;?|_-‘; '? E}?\Lg‘ ]']1]'] GEDH
T MGRM (7 Delee TITLE [ Change [ Addition
NAME WILKES, ELIZABETH G . NAME
STREET ADBRESS | 1588 PARK LANE STREET ADDRESS
CITY-51-71P FERNANDINA BEACH, FL 32034 Ciry-ST-21P
e T T T T e — ) Delets SITE  wom e e e e e s . [].Change  [Z] Addition
NAME _ o ) NAME
STAEET ADORESS o T c— ) swmemaoeess | = . . _ )
CIFY-S1- 2P CIrY-51-21P T TT T e e
TILE O oelere TILE (I Change ] Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1. 2IF
TITLE O petee TLE [l Crange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-S87-2IP
TLE [ Delele TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS ] STREET ADCRESS
CITY-§T-21P CITY-ST-21P

11, ! hereby ceruly that the information supplied with this fiing doas not qualfy for the exernptions contained in Chaptar 119, Florida Statutes | further certify that the information '
indicated on thig report is true and accurale and that my s\gnarure shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the r ed to exgbute this epon a required by Chapter 608, Florida Siattes

L]

SIGNATURE AND TYPED O PH Cayume Phong &




