®

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # L05000096120 Secretary of State

1. Entity Name

COLLIER HELICOPTER, LLC

Principal Place of Busingss Mailing Address
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103 NAPLES, FL 34103
04122007 No Chg-LLC CR2E083 (1%05)
DO NOT WRITE |N THlS SPACE 4. FEI Number Applisd For
20-3567152 Noi Applicabie

$5.00 Additional

" . .
5. Cerlificate of Status Desired | Foa Required

6. Name and Address of Current Registered Agent

CATALANG, ANTHONY J DO NOT WRITE

4001 TAMIAM] TRAIL NORTH, SUITE 250

NAPLES, FL 34103 IN THIS SPACE

8. The above named entily submils this slatemenl for the purpose of changing its registered office or ragistered agent, or botn. in the State of Florcia. | am famitiar with, and accepl
ihe obligations of regisiered agent.

SIGNATURE

Signalura, syped of pninled name of registered agenl and Ltk 1l apphcabls. (NCQTE: Reg:slared Agenl sgnaturs requred whan rénslalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME LUTGERT, SCOTTF

STRELT ADDRESS | 4200 GULF SHORE BLVD N
CITY-ST-2IP NAPLES, FL 34103

TTLE MGRM UDDGDD?E‘]’?E’ZB

NAME MCGLOTHLIN, JAMES = ety 5 o
STREET ADDRESS | 4200 GULF SHORE BLVD N D’:"‘ ]-U""D T—HUDU { Dl? *’D' DD

Cry-§1-21p NAPLES, FL 34103

TITLE
NAME

crv.san DO NOT WRITE

| IN THIS SPACE

NAME
SIREET ADDAESS
CIy-57-2IP

TITLE

HAME

STREET ADDARESS
CIy-ST-2F

TILE

NAME

STREET ADDRESS
Cliv-57-2IF

11. t hereby certily thal the informatfon liefwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutaes. | further certify that ihe information
indicated on this report is true akd gecukatd and that my signature shall have the same lsgal effect as f made under oath; that ! am a managing member or manager of the
limited liabilty company or the rqcgiiver of gustes empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Scott F. Lutgert 4/13/07  (239) 261-6100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RERRESENTATIVE Date Daytme Phons #




