2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2007 08:00 A

DOCUMENT # L05000094782 Secretary of State

1. Entity Name

BRISTOL HELICOPTER, LLC

Principal Place of Business Mailing Address

1005 GLENWAY AVENUE 1005 GLENWAY AVENUE . .

BRISTOL, VA 24201 US BRISTOL, VA 24201 US \
01112007 No Chg-LLC CR2ZE083 {11/05)

DO NOT WRITE IN THIS SPACE AT FopiodFor
22-5523668 Not Applicable

5. Cenrtificata of Status Desired a Eesegeoq L‘;fedci’"""a'

6. Nama and Address of Gurrent Registered Agent

5 2 PIE 5L AND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am tamilar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of ragisterad sgent and iitla )l apohcabk. [NOTE; Registersd Agent signature required whan renstaing) DATE

Filing Feo is $50.00
Pue by May 1, 2007

) MANAGING MEMBERS/MANAGERS
TMTLE MGRM
NAME MCGLOTHLIN, JAMES W

STREETADDRESS | 1005 GLENWAY AVENUE
CITY-51-2IP BRISTOL, VA 24201

— L0anneR2995

NAME o DRS21A0T-E80055-008 50,00
STREET ADDRESS

CITY-ST-ZIP

HILE

NAME

crstn DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing deas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
timited liabilty company or the receiver or trustee empowerad to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁw——— zo. W January 12, 2007 276/645-1455

SIGNATURPAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phona #

James W. McGlothlin, Manager




