2906 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 24,2006 08:00 AM

Secretary of State

DOCUMENT # L04000059970

1. Ennty Namg - -
GH AELICOPTER BROKERS, LLC
Prncipa P;;;:r; z;i Busingss - Maifng Address
gNE SOUTHEAST THIRD AVENUE ON% SOUTHEAST THIRD AVENUE
2. Principal Place of Business 3. Mailing Addiess -
i
Suile, Apt. #t, 8lg, Suite, Apt. #. slC. 1st MOORE ORZEQS3 ({10/05)
City & State Chy & Sate 4. FE) Number - Applied For
20-1481094 T ENat Apgscat’
an Country Zip Country 5. Certificata af Stalus Desied [ fﬁi gg S‘E’e"dm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
}5\;\; 56 EL&E }gii‘g 8é OBG{JTE@AEDA i " | Swee! Addrass (P.Q. Box Numiber s Not Acceptable)

SUITE 850 )
FORT LAUDERDALE FL 33301

City FL l Zip Code

8. Tha abuve rarmed entily submits this stalerment for the purpose of changing its registered office of registered agent, or both, in the State of FRarida. Tam familiar with, erd accept
the obhgations of rewstered agent.

SIGNATURE — P
Sigiraidr , fyihod o prevted name of tegheteedg agent s e 1] apicable {HOIE Aomisterad Aygil savaluee requssd Woen remiciaina) DATE
 FRENOWHI FEE IS $50.00 ~7
Make Check Payable 1o Florida Department of State
‘ Due By May 1, 2006
s - MARAGING MEMBERS I MANAGERS § L ADDITIONS ! CHANGES ‘ -
e MGRM 07 Deiee [ e UOO00053032603 tane | Adition
HAssE TRACY, GRANVIL HAME 05/05/06-80111-012 S0.00
STALLT ADBRESS | OONE SOUTHEAST THIRD AVENUE STRLET ABORLSS
CaY-S0-7% {pMIAMS FL 33131 ) GATY-ST- 20
HNE 3 betete RUE O Crage [ Additian
AN, NANE
SHEET ADDRESS STREEF ADDRESS
CiTY - 5F-2IP : CFY - S1-2Ip
T O oelee HiLE [T Change {3 Addilion
NANE NAME
STRELT ADBRESS STREET AGDRESS
CHY-ST-2P erY-ST-2P
TmE 3 belsle THLE 3 Change ] Adigon
HAME NAML
STREET AUERESS STALE | ADORESS
Y- 5171 CTY-$T- 79
e 3 Dciere nne D Claage [ Addition
NAME NAME
SITEET ADURESS STREET ADDRESS
CITY.ST-P CIFY-ST-27
THLE 7 pelese TITLE [J Crange ] Addition
HAMC NANE
STREET ADTRESS SIRTE] KOS
| cny-st-ap CITY-ST- 1P

1. 1 hereby certily thet the intormation supplied with his Hin
indicaled on s repart 18 true and accurate an,
limied habitly company or e receiver of {1

Gt qualify for Tne exemptioas conlained m Seotion 119, Florida Statutes. | further cerlily that the Infarmatian
-y Signature yhall nave the same legal etfact as | made under calh; that | am a managing memper or manager of the
[ empcwered 10 exfcute this report as requiedd by Chaptar 808, Flodda Statutes.

SIGNATURE - , \ (2‘5[" e




