2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR | | FILED

DOCUMENT # L99000004972 . Mar 26, 2005 08:00 AM
1. Enily Name Secretary of State
SKREDE, LLC _
Principal Place of Business :_‘_i '*}-__ o i\-ﬁ—aiiing Address T
562 PINE GROVELN . 562 PINE GROVE LN
NAPLES FL 34103 o ) . NAPLES FL 341 0_3 .
R NS R A
Suite, Apt #, etc. _ - Suite, Apt. # efc. o 1st MOOEE CR2E083 (10/04)
City & Stat - City & Stat - 4, FEI Numb Applied For
I ’ - " 59-3608140 Ngf .flk?opliz;bie
zp Country | 2l Country 5. Cerificale of Status Desired o Ei‘ggl lﬁ?:;uonaj
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- e T ] Name ) ' T
15_35 %ﬁ\lhé E%B\Fg ll:m A Straet Address (P.Q. Box Num.ber is Mot Acceptabla) S
NAPLES FL 34103 Sl
City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of thanging its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE —

FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Florida Department of State

of regrstared agent and 1 £ avplcable _ INGTE Fegislaled A

ignature requited when ranstating} - DATE

Due By May 1, 2005
9, ~  MANAGING MEMBERS/MANAGERS T 10 ADDITIONS/CHANGES
fliLE MGR T Clpeee  J nu DOGOOM27T469  [lchange [ Addition
HAME LARSON, ALFON W JR NAM: {(53/26/05-80034~005 50.00
SIREET ADDRESS | 562 PINE GROVE LN SIREET ADDRESS
ary-si-ze |[NAPLES FL 24103 - e ST
Tt ‘ N O Delete i [l change [ Addition
NAME NAME
CIRFET ADDAFSS SiREE T ADORESS
LY. ST 71p Ciiy-81- e
TILE o O De|ége il I change [ Addition
NAME NANE
STREET ADDRESS SIRLET ARDRESS
CITY - 5T- 2P Ly -51- 218
WILE - o O petete Tt ) ] change [ Addtion
NAME NAME
SIREET ADDRESS SIREE b ADGRESS
Ciry-S7- 2iF CIFY -S1- 2P
e S O Deiete e . ’ [l change [ Addition
NAME NAMF
STREET ADDAESS SI%T T AGDRESS
Ciry- §i- A CImy-51- 2IF
TLE o - 1 celete aul [ change [ Addition
NAME NAME
STIREET ANARESS TIREET ADDRESS
ciy ST1. 20 Y 8. 7P

11. | hereby certity that the infarmation supplied with this filing does not cualify fof the exemption stated in Section 112.07(3)7), Florida Statutes | further certify that the information
indicated on this report (s rue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager cf the
limited liability compariy of the receiver or fiustee empowered to execute this report as required by Chapter 608, Florida Statutes. #234 263~ ‘-}?/8

SIGNATURE: Q)/Pmpﬂm B Prion w.ip Asor, Ty, pprchd 2,005

SIGNATURE AND OR PRINTED NARIE OF SIGMING MANAGIHGAMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytune Phona




