. FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050000961 20 05-01-2006 90034 012 ****50.00
1. Entity Name
COLLIER HELICOPTER, LLC
Principal Place of Business Mailing Address
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103 NAPLES, FL 34103
F T T (OO RRRN Y
Suite. Apt. #, etc. Suite, Apt. #. etc. 03082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
20-3567152 Not Applicable
Zp Country e Country 5. Certificate of Status Desred [ Eigg Additonal
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
CATALANOQ, ANTHONY J
4001 TAMIAMI TRAIL NORTH, SUITE 250 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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

Signabure, lyped or printed name of registered agent and tie J applicable, {NOTE: Reg:sterad Agent mignaiurs requared wharn rewvalatmg} DATE

Filing Fee is $50.00 Make check payable te
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e O pelete TITLE MGRM [ Change B Addilion
NAME NAME Scott F. Lutgert
STREET ADDRESS STREET ADDRESS 4200 Gulf Shore Blvd. N.
CTY-ST-ZP CY-ST-2P Naples, FL 34103
e 3 Delete e MGRM ) GiChenge b Adtion
NAME NAME James McGlothlin
STREET ADDRESS STREET ADDRESS 4200 Gulf Shore Blvd. N.
CITY-ST-ZIP CITY-51-2IP Naples , FL 34103
TITLE [ Detete TE [J Change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme (3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{STY-ST-21P \ CITY-ST-ZIP
TITLE O Delete TILE [1 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY-57-7P

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angl accuraje arkd fhat my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the refe; empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATl!’GRE: Scott F. Lutgert {239) 261-6100

NATURE AND TYPED OR FRINT* NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone i




