FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000108824 02-04-2008 90138 031 ***138.75
1, Entity MName
SKY KING OF WEST PALM BEACH HOLDINGS, LLC
Principal Place of Business Mailing Address ‘ B u “ u b u q q .
7350 SOUTH US HIGHWAY ONE 7350 SOUTH US HIGHWAY ONE
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL. 34952 US
RS PO ST T i R ROAR

Suile, Apl. #, elc. Suite, Apt. #, etc. 01262008 Chg-LLC CR2E083 (12/06)

pA
City & State City & State 4. FEI Number Applied For
‘it - /‘3 ;/0 ?é y Not Applicable
am Country &p Couniry 5. Centificate of Stalus Desired 1 $500 Additional
’ Fee Reguired
6, Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Namg
FARRELL, RICKEY L ESQ
1595 SE PORT SAINT LUCIE BOULEVARD Street Address (PO, Box Number is Nol Acceptable)
PORT SAINT LUCIE, FL 34952

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalute, typed of printed hama of regstoed agem and e If applicable (MOTE. Registorud Agen! signalira Rt whan teinstaing) DATE

FILE NOwW!t FEE IS $138.75 Make check payable to
Alfter May 1. 2008 Fee will be $538.75 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
HILE MGR O celete L [ Change [ Adoition
NAME VANOUDENHOVE, JOSEPH 1) NAME
SIREET ADORESS | 7350 5. US HIGHWAY ONE SIRLET ADDRESS
CIY-S1- 2P PORT SAINT LUCIE, FL 34952 CHy-SI-Zw
13 O Delete Tt [ Change {7 Addition
NAME NAMC
SIREET ADDRESS STRLET ADDRESS
CIfY-ST-2IP CITY-51-2P
TLE O velere et (O Change  [] Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRISS
CIlY-ST-2I8 ClIY-SI-ZP
I3LE 1 velete TILL [1Cnange ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIY-8l-2p
TILE [ petete L [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
CITY-ST- 2P CIlY-S1-ZIP
HTE ] Detete i [ Change  [) Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-S1- 2P LiY-§1-2IP

11. | hareby certity that the informalion supplied with Lhis filing does not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liabilily company ot the receiver or irusiee empowered 10 execule this repert as requited by Chaptgr 608, Florida Statuies.

SIGNATURE: %/;‘ 7 /7/: W///M?v Miceo %%f V2 3/9 973 =

SICMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Dayuma Phang »




