FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

w‘l\ohzl;‘olcj)golagipom Secretary of State
DOCUMENT # S 01-24-2008 90071 020 ***138.75

1. Entity Name

JETICOPTER, LLC

Principat Place of Business Mailing Address
1515 PERIMETER RD. 1700 SEAPORT BLYD
WEST PALM BEACH, FL 33406 ATH FL B 00 ﬂ 3 877

REDWOOD CITY, CA 94063

1080  MARSH RoAD
i B . Suite, Apt. 4, elc.

Suite, Api. #, elc o, Aot . eic 01152008  Chg-LLC CR2E083 (12/06)
SUITE 00

City & State City & State 4, FE| Number Applied For
MENLE pARK.  CA 77-0482250 Not Applicable

Zip Country Zip Country if i $5.00 Additional

q{{_ols 5. Certificale of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number s Not Acceptableg)
PLANTATION, FL 33324 -

City FL ] 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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, Iyped or piinled name of registered agent and utie il applicable (NOTE: Registered Agenl signaturs regured when remnstaing) DATE

FILE NOWI! FEE IS $138.75 . i - Make check payabla to -%,
After May 1, 2008 Fee will be $538.75 e D Fiorida Depaitment of State:’
9. MANAGING MEMBERS / MANAGERS 10. — ADDITIONS /fCHANGES
WILE MGR [ Delete TITLE MGR B Change [ Aduition
NAME ARMSTRONG, HARVEY L NAME AtmsTRonG, HARVEY L
STREET ADDRESS | 1700 SEAPORT BLVD. 4TH FL STReeT aDDRESS | j 80 MARSH  KoAD. SWITE 0o
CiTY-ST-7IP REDWOQOQOD CITY, CA 94063 CITY-ST-2IP MENLD  PARK cA 9028
TITLE 1 Defete TILE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIILE 1 pelete ME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-21P GITY-ST-7IP
TOLE [ pelste THLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZiP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE (] Delete TITLE O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-2IP

11. | hergby cerlify thal the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
kmited liability company or fhe receiver or trustee empgmgred 1o execule this report as required by Chapter 608, Florida Statutes.

AN 1]1(/@?

ANAGING MEMBER, MAN}GEF% Of AUTHORIZRG REPRESENTATIVE “baw ¥ Daviime Prone #

SIGNATURE:

SIGNATURE AND TYPI

OR PRINTED N




