FILED

Mar 23, 2006 8:00 am
2006 LIMITED LIABILIT Y COMPANY Secretary of State

03-23-2006 90272 044 ****55 00
DOCUMENT # L05000095486
1. Entity Name
BAYSHORE HELICOPTER, LLC
Principal Place of Business Mailing Address
11122 SW.132 COURT 11722 5W 132 COURT
MIAMI, FL 33186  US MIAMI, FL 33186 US ' - - ST T
P s AR REAR AR ATV
11122 SW 132nd Court 31122 SW 32nd Court
Suite, Apt. #, etc. . #SBUHe. Apt. #, etc. 02232006 Chg-LLC CR2E083 (11/05)
jty & State Ciiy & State 4. FEI Number Applied For
MihET s Florida Miami, Florida J6-080 /33 2 Not Applicable
32:';’1 36 Cﬁ‘gy 329':)1 36 Co;”éwA 5. Certficate of Staws Desired 527 feseggq Addtional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
MARTINEZ, JOHN John Martinez
11122 SW 'i32 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186
11122 SW 132nd Court, # 3

Cfiffl.am:l., Florida FL lszlcf%%

B. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . __ _
Signature, typed or printed name of registered agent and title if applicable” ™ {NQTE: Registered Agent signature requiret wher reinstating) o DATE
Filing Fee is $50.00 "~ " * _Make check payable to - . =
Due by May 1, 2006 &7, 7 Florida Department of State - e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE MGRM Xl change [ Addition
NAME MARTINEZ, JOHN RAME Martinez, John
STREET ADDRESS | 11422 SW 132 COURT STREETADDRESS | 11122 S§W 132nd Court . #3
CITY-ST-21P MIAMY, FL. 33186 CITY-ST-2IP Miami, Florida 33186
THLE MGRM [ Delete TITLE MGRM e [XChange [ Addition
NAME MARTINEZ, CONRAD NAME Martinez, Conrad
STREET ADDRESS | 11122 SW 132 COURT STREET ADDRESS 11122 SW 132nd Court, # 3
CITY-ST-2P MiAML, FL 33186 CITY-5T-2IP Miami, Florida. 33 186
TE [ pelete TME M ¢nange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71P 3 CITY-ST-2IP
TILE [ pelete TITLE [J Ghange  [J Addition
NAME NAME
STREEY ADDRESS | = o e~ wmwee. B STREETADORESS |_ |
CITY-ST-2IF CITY-ST-2iP
TITLE [} Dekete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IF CiTY-ST-ZiP
TITLE T Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 2ot e ia | F-05-06 g4 -312-37%
SIGNATUIGNI MANAGING MEMEER, MAMAGER_,_C.I.R”AUTHORIZEDREPRESENTATNE Dete Daytime Phore #




