2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 01, 2008 8:00 am

DOCUMENT # L04000059970 Secretary of State
1. Entity Narme
GH HELICOPTER BROKERS, LLC 03-01-2008 50025 031 7713875
Principat Place of Buginass Malling Address
g)lr\cl)% SOUTHEAST THIRD AVENUE %I*(J)% SOUTHEAST THIRD AVENUE T
o o HRRRN IR E AN
2, Principal Place of Business - No P.Q. Box # 3. Maikng Address
€00 Bgickel| Aue. | 800 grickes! Aot
Suite, AP‘-;g}? j Suite. Apt. #. % 1st MOORE . CR2E083 (10/07)
# L. o

City & State . — City & State J—— ) 4, FEi Number Applied For

M tamt f'-AJ _ NSt )P‘/J : 20-1481094 Not Applicatle

g} VY, CDUHZ s g 3572/ Cour,zu;ys 5. Cerlificate of Staws Desired C fg'ggq‘ﬁ:’g“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q:QSGEEL&SBAOT_FAE %SGEE\?AIS’DA Street Address (P.0O. Box Number is Not Accemable)
SUITE 850 :
FORT LAUDERDALE FL 33301 Soo BricKe/ Avé.
Cit Zi
"Medts FL | “°8%5/

B. The above named enlity submits this staternens for the purpose of changing its registered office or registered agetn. or both, in the State of Flonida. |.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signabiae, yped 2 2raied nne of gerad dgenl and 1l o 08I Rt GATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLF MGRM O Defele THLE w Change  [C] Addition
HALAE TRACY, GRANVIL NAME

- tckes! Ao

STREET 4007ESS |ONE SOUTHEAST THIRD AVENUE swnmss | 800 BRCKes/ e PHAL
CTY-ST-2P | MIAMI FL 33131 omy-s7-20 Neam ¢ Fho 202/
niLe O pelele THLE O Chaage  {f Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-1P
HIIT8 1 Detete TiTiE O Change [ Acdition
NamF HiARE
STREET ADDAESS STREET ALDRESS
GITY-51-21P CITY-S1-2P
THLE 3 Delete TITLE [ Change [ Additian
HARML HAME
STALET ADDALSS STREET EDDKESS
CITY-ST-21P CrY-33-4p
TLE O selete TiILE O Change [ Addition
NAME RAME
STRAEET ADDHESS STREET ADORESS
GITY-ST-21P CIY-37-21P
TiME  Delate TITLE [JChange [ Acditian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-37-2iP

11. | hereby certify that the information suppliad witn this filing dogs noi gy for the sxemptions contained in Section 115, Florida Stattes. | turther cenify that the information
indicated on this report is true and accurale and that my signalur, 2 the same legal effect as it made under cath: that | am a managing member or manager of the
limiled tiability company or the receiver or rusiee empowered (@ execute thik report as required by Chapter 628, Florida Sialules.

SIGNATURE: Chawwil TRACY ¢/ﬁf/"d" 205550 /9y

SIGNATURE AND TYPED OR PRINTED NAME OF KNING MANAGING HEMBE!{ MAKAGER, Of AUTHORIZED REPREBE!{I’A‘HVE Daw Bayira Paora 4
/

-+




