2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 15, 2008 8:00 am

DOCUMENT # L07000030428 Secretary of State
1. Entity Name
4D SKY LLC 05-15-2008 90081 022 ***138.75
Principal Place of Business Mailing Address
4257 MAYFAIR LANE 4251 MAYFAIR LANE WLETS AR
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 ‘
S D S [ R AR R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number : Applied For
20-8764029 Mot Applicable
zie Country #ip Country 5. Cenificate of Status Desired (| Ei.ggqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 : Street Address (P.O. Box Number is Not Accéplabie)

WESTON, FL 33331

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and Litle if applicable. {NOTE: Ragistered Agenl signature required when remnsiating) DATE
RILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
: !
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE O crange [T Addition
NAME WILSON, IAN A B. NAME
STREET ADORESS | 4251 MAYFAIR LANE STREET ADDAESS
CcIry-sT-2ip PORT CRANGE, FL. 32129 CITY-ST-7IP
ILE MGRM [ pelete TITLE O change [ Addition
NAME WILSON, SUSAN E NAME
STREET ADDRESS | 4251 MAYFAIR LANE STREET ADORESS
CITY-ST-2P PORT ORANGE, FL 32129 CHY-ST-2IP _
TITLE 7 Detete TILE [ Change [ Additien
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2IP CITY-81-2IP
TLE [} pelete TITLE [ change ] Additren
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-Hip . CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
pame T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

11. | hereby certity that the information supplied with s filingydoes not quality for the exemptions contained in Chapier 118, Florida Stalutes. | turther certify that the information
indicated on this report is true and accurgie and fhakng signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of he
limited liability company or the receiv g red to execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: H@_br/ S 209?

SIGNATURE AND TYPED OR PRINTED-NAME OR SI@NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date 4 Daytima Phone ¥




