2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000004972

1. Enlly Name

SKREDE, LLC

Principal Placo of Busingss

562 PINE GROVE LN
NAPLES FL 34103

Mailing Address

562 PINE GROVE LN
NAPLES FL 34103

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

FILED

Feb 08, 2007 08:00 AT

Secretary of State

[

e

Suile, Apl. #, elc. Suito, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & State City & Slate 4, FE| Number Applied For
59-3608140 Not Applicable
2o County ap Country 5. Cerlilicato of Slatus Desirad [ $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LARSON, KIMBERLY A
562 PINE GROVE LN
NAPLES FL 34103

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Codo

8. Theo above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accopt

tho obligations of regisicred agent

SIGNATURE
Sgnalure, typed of pnntect nome of regisiered agent and Like § appleable. (NOTE: Registerad Agant signalura reGuied whin rgnsiaing) DATE
FILE NOWII-FEE IS $50.00 -
Make Check Payable to Florida Department of State
_Due By May 1, 2007 Sy
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS jCHANGES
IHE MGR [ pelete e [ Change [ Adailion
NAME LARSON, ALFON W JR NAME e
SIREET ADDRESS | 562 PINE GROVE LN STREET ADDRESS HOnane 27 52
Cv-si-2F | NAPLES FL 34103 eiy-si- o 0215/ 07-20N7E-0N4 S0, 0N
TILE O Delete TITE [Jchange  [J Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IF CITY-Si-2IP
Hie [ Dejete TIILE M Change ] Addilion
NAME NAME
SIRFET ADDRESS | STREE T ADDRESS
CITY-81-71P CITY-81-21P
IITLE O pelete TITE [] Change  [] Addilion
NAME NAME
SIREET ADDRE§$ STREET ADDRESS
CHY-ST-2IP CITY-$1-7P .
TITLE 3 Dolete TIILE [Jchange [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-s1-2ip CITY-ST-7IP
Tme [ Delete TINE [ change  [F Addilion
NAME NAME
SIREET ADDRISS STREET ADDRESS
CITY-Sr-21P CITY-ST-7IP

11, | horcby certify that tho information suppliod with this filing doos not qualify for the exemplions conlained in Seclion 119, Fionda Siatutos. | {urther certify that the information
indicaled on this repoert s true and accurate and that my signalure shall have the same tegal effec! as if made under oalh; thai 1 am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execule this report as required by Chapter 608, Florida Slatutes.

ALFow w. LA

SIGNATURE: =7 %7) W/

SIGNATURE AND T¥ y/oa PRINTED NAME GF GIGNING MANAGING MPBSER. MANAGER, OR AUTHORIZED REPRESENTATIVE

on,Jr

.

Cpel.

L, 200> 239-AL3-49/8

ate Dayrmea Phong %




