-

+2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L05000096120

1. Entity Name
COLLIER HELICOPTER, LLC

(05-01-2008 90029 005 ***138.75

Principal Place of Business

4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103

Matiling Address

NAPLES, FL 34103

.

4200 GULF SHORE BOULEVARD NORTH

AV R " A S

2. Principal Place of Business - No P.O, Box # 3, Mailing Addrass

LR AR e

Suitg, Apt, #, etc,

itg, Apt, #, .
Sulte, Agt. # eto 04042008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
: ] 20-3567152 Not Applicable
Z!p e Coun‘l.r\{ et Zp Country 5. Certilicate of $tatus Desirad [ $5.00 Addltionsl
v, ) = Fea Required
” 6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
gt Name
ARTALANO, ANTHONY J Robert C. Zundel, Jr,
4001 TAMIAMI TRAIL NORTH, SUITE 250 Street Address (P.CG. Box Number is Not Acceptable)
NAPLES, FL 34103 th
Suite 250
City I Zip Code
Naples FL 34103
8. The above named entily submits thy an jor the purpose of changing its r arad office or ragistered agent, or both, in the Siate of Florida. 1am familiar with, and accept

the obligations of registered aj

SIGNATURE

Robert C. Zunde! j‘g

4/30/2008

Signature, typed or printad name of registered aﬂand title if apphcable.

/ (NOTE: Registorad Agent signature required when reinstating)

DATE

7

.. FILE NOWIll FEE 1S $138.75
. After May 1, 2008 Fee will be $538.75

. Make check payableto .
Flonda Depanment of Stata [

3

“ 8. MANAGING MEMBERS /MANAGERS

] 10, ADDITIONS!CHANGES
e MGRM 7 Delete Tme [ Change 1) Addition
NAME LUTGERT, SCOTTF NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CiTY-ST-2IP
TME MGRM [ Detete TINE [ Crange [ Addition
NAME MCGLOTHLIN, JAMES NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS .
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-7IP
TITLE O pelete e [ change {3 Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P
TE [ Delete TIRE [ Change  [7) Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-21P
TILE [ petete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P / CITY-ST-1P

11. | hereby certify that the informationfsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furmer cerify thal the information
indicated on this report is true andfaccurate and that my signature shafl have the sama legal effect as il made under path; that | am a managing member or manager of the
trustqe empowared 10 exacute this report as required by Chapler 808, Florida Statutes.

Scott F. Lutgert

limited liability company or the racpive

SIGNATURE:

SIGNATURE AND nrper or

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/30/2008-{239) 2616100
Dale

Daylime Phane #




