FILED

Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMFANY o
ANNUAL REPORT" ecretary of State
(03-12-2008 90241 023 ***]138.75

DOCUMENT # L07000039598
1. Entity Name
HELICOPTER SERVICE BY RANDY LLC
Principa Place of Business Mailing Address s 3“““3 33“ “
2895 POPLAR STREET 2895 POPLAR STREET
SARASOTA, FL 34237 SARASOTA, FL 34237
TS| W OEE 0 G

Suile, Apt. ¥, 8ic. Suite. ApL. ¥, elc. 02282008  Chg-LLC - CR2EC83 (12/06)

City & State City & State 4. FEI r Applied For

_ _ W d? (fem/[{ ot Applicadle
Zp Couniry zp Country 5. Certificame of $laws Desred [ ?&Rgx’:‘:m'
6. Nams and Address of Current Registered Agent 7, Nams and Address of New Registersd Agent
R o Narne ] . — - - T —
RAGAN, RANDALL R
2895 POPLAR STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237 '
City FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale ol Florida. [ am famitiar with, and accept
the obligations of registered agent.

-SIGNATURE
T Sipnaturs. tyoed or Seiniaa name ol agent and tise il {NGTE: Ragittersd AQent CIDNANLYE QU O WHan (ENSIINg)

" _FILE NOWII FEE IS $138.75
After:May 1, 2008 Foa will bo $538.75

LT e

3. MANAGING MEMBERS /MANAGERS 16, T ADDITIONS/CHANGES

MLE MGR [ Detete TILE Clciange [ Adtition
HAME RAGAN, RANDALLR NAME

STREET ADDRESS | 2BS5 POPLAR 'STREET STREET ADDRESS

orv-si-2p | SARASOTA, FL 34237 cAY-5T-2¢

TE O beletn WILE O Crange [ Addilion
HAME NAME

STREET ADDRESS STREEF ADDRESS

cy-S1-or CIY-s1- 9 _

e [ Detete WME - ) O Crange [ Addition
g - . NANE - . . —_— m = -
STREET ADDRESS STREE] ADORESS

_CiIY:SI-0P_, - cmy.§1. 1 _ —_— —_—
TIRLE {1 Detete TILE {JChange ] Adaition
NAME NAME

STREET ADCRESS STREET ADORESS

oTY-S1-2P CITY-§T-BP

THLE I Detete TLE Octange  [] Agdition
NAME NANE

STREET ADDRESS ) STREET ADDRESS .

arr-st-z¢ Cv-S1-2P - ot .

me (mpr e O Crane. . ] Addition
WAME N TN . NAME P

STREET ADDRESS STREET ADDRESS .

cny-sT-np - CIF-sT-20

11. 1 hareby certify that tha inlormation supplied with this filing does not qualify for the exemptions conteined in Chapier 119, Florida Statutes. # kurther certity thal the nlormation
indicated on this report is tue and accurata and that my signature shall have the sama lagat effect as if made under gath; that | am a managing member or manages of the
limited liability company or the receiver of rustes empowered 10 executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %Mf/m\ /7“4{/? i —

mummmonmmiamwomxm.mnmumAm

Prong. #




