FILED

Apr 03, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-03-2008 90071 013 ***138.75
DOCUMENT # L07000068824
1. Enlity Name
SOUTHWEST FLORIDA HELICOPTERS, LLC
Principal Place of Business Mailing Address
272 BURNT PINE DRIVE 272 BURNT PINE DRIVE ’
NAPLES, FL 3419 NAPLES, FL 34119 600 1
e — [ IIIIIIHIIIllHIll!!IIIIII!IIIIIIIHIIIIIIIHIIIIIIIIHIII
Sulte, Apt. #. etc. Suite, Agt. %, tc. 01092008  Chg-LLC CR2E083 (12/06)
City & Stale City & State - 4. FEI Number Applied For
26L- \Viyawn Not Applicable
Zip Country Zip Couniry . ; $5.00 aaditiona)
5. Certificale of Status Desired d Feo R
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registerad Agant
- = Nama ’
PARKER, DWAINE A
272 BURNT PINE DRIVE Sireal Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL | Zip Coda
8. The above named entity submils this stalement for the purpose of changing its registered office or registered ageni, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regstered agent and e ¥ appicable. (NOTE: Registared AQem signature required whien rangtating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to.
After May 1, 2008 Fee will be $538.75 . Florida Department of. Stzla
9. R MANAGING MEMBERS /MANAGERS 10. . ADDlTlONSf CHANGES -
e MGR / Qa &> & oot e O PLESTDen 7 Pl 0] sion
RAME PARKER, DWAINE A NAME
STREET ADDRESS | 272 BURNT PINE DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-S1-2P
TITLE Sag/ Vne o T Detete TMLE See/ o N Ol Change 7l Addition
STREET ADDRESS STREET ADDRESS Q.0 %“ .
Ciry-S1-2P Cify-51-2p NAg-en Ty 2N\ en
TMLE 3 Detete TIME [ chane [ Addition
NAME ) NAME
{ - STRERF ADBREDE | —cmmm— s - — = — - -
CITY -ST- 2P City-S1-2P
s O oelro T [JcChange  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-21P
TMLE : [ Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CHY-ST-2P Ciy-5T-21P
TE [ oeteta me O Charge [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-S1-7IP Civy-si-2p

11. Iheraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is accurate and that my ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Rability company or lrustee e o gxecune this roport as required by Chapter 608, Florida Statutes.

SIGNATURE; 9% !A) f 2352832920

mmmmmmmmmmmmmmnw Daytime Phona #




