2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

S
* - L]
DOCUMENT # L99000004972 Mar 20,2006 08:00 AM
T, Enly Name , Secretary of State
SKREDE, LLC
Principal Pl;ac.emci Business S Mailing Address
562 PINE GROVE LN 582 PINE GROVE LN
e e Immmm""m mﬂ m” "I’l Ilm "‘" Ilm Ill“ I“ll ”Illl ”I ["l
" 2. Principat Place of Business 3. Mailing Address
Suite, AR, K, 81, Swie, Apl. #, elc, T 1st MOORE CR2E083 {10/05)
City & Stae T City & Stale A, FE! Mumber T L{egéli@f‘o( )
59-3608140 | iNot Agpiicar
2 Country an Gourtry 5. Cartilicate of Stalug Dasired a §ese.geoq lﬁ:l:;tiona\
6. Name and Address of Current Registered Agent e 7. Kame and Address of New Reglslered Agent

Name

EQEH%?N% S%B\FEHIEKJA - Street Address {P.O. Box Number s Not Acceptable) o

NAPLES FL 34103 - - - e

City _FL l ZipCode

B. Tne above named enbly subrmits this statersent for The, porpse of charig_ing its registered office or regisiered agent, or both, in the State of Flarida. 1 am familiar wilh, and (el

SIGNATURE P z
e ,*,"”",“'”’,"t.""yi*i’."‘fi"i"f.“‘.”i_’i{"“ﬁ“"‘" o e & pica (NOTE Regiercd Ayent 6qior. (6Quted wen WOREG) e SN
FILE NOW!I! FEE IS §50.60 ‘
Make Check Payable o Florida Department of State
R . Due By May 1, 2006 U
E . managNGMEMBrRS/MANAGERS fve 77 T TADDITIONS/ CHANGES D

TN MGR 3 eiete TTLE (1 Change [ Agditic
W {LARSON, ALFON W JR e UO000D4 75094
STRCLT ADDRESS 1562 PINE GROVE LN STRLET ADDNESS 84.-‘"135’85—8533 i ..ge.q, 53' 58
CRY-ST-2P | NAPLES FL 34103 CITY-ST-ZIP
SSLL 3 Delote i C3Change [ Addn
MAME NARE
SHELY ADDRLSS STREEY ADDAESS
GITY-8T- I Ci3Y-S1-24p
TILL O oelere T ClCrange (3 Addiio
NAME NAKE
STALET ADDBESS STRECT ADDRLSS
CITY-ST-2p ciry-5T- 20
TLE [ ety THHLE [ Changs A
NANE NAME
STRECT ADDRESS STATET ADDRESS
CiTY-$1- 2P CTY-$1-29
e {7 Oclete e [JChange [ Additia
NAME NANE
STREET ADIMESS SIREET ADDRESS
CiFy-ST-21P UTY-$T- 79
ATLE 1 Dekere THLE {JChange  [J A
NAME NAME
SIRELES ADDRESS STREET ADDRESS
ChRY-51-27 GilY-5F- 2P

11. | hereby cerly thal the information supplied with this filing does not qualify for Ihe exemplicns contained in Secticn 112, Florida Statutes § furher certily that the information
ndicated on lins 1epost s irue and accurate and that my sionature shall have the same lepal effect as it made under oath: that | am & managng mamber or manager of the
limitea habylity company of the recewver or trustes empowerad to execute this report as required by Chaplar 608, Fiorida Stalutes.

A%, - J6-04 239.243-%9)
SIGNATURE: 7 e 2 2-/6-06 2 >

SRR T (T TrEret ol ST TET i GA (1 T BEA KA T SIERAT T 32 AR AT E TN 6T TR T D E e T YT Pera e P e &




