2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000004972 Mar 12,2008 08:00 A
1. Entty Name
iy Tiam Secretary of State

SKREDE, LLC
Principel Place of Business Mailing Address
562 PINE GROVE LN 562 PINE GROVE LN
e e ”ll”l” |‘| m‘l ‘lm ||m ||m ||m ||m ||H| |‘|‘| ‘Im ‘ll‘l Hlll‘ m 'm
2. Principat Place of Business - No PO, Box # . Mail-~g Address

Suite, Apl. #. ele. Suite, Apt. #. ete. 15t MOORE CR2E083 (10/07)

Cry & Siate City & Staie 4. FEI Numper Applied For

59-3608140 No: Applicacle
Zip Country Zu Country 6. Cerliicats of Status Desrad = gi'ggﬁ?géma!
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

IS-QEISDICI)\J'% é%B\:'EERtKI A Street Address (P.Q. Box Number s Not Accepiaoie)
NAPLES FL 34103

City FL Zip Code

B. The gbove named enlity submits tris stalemant for the purpose of shanging its registered office or regrsered agent. or oolh, in the State of Naodida. | am familiar with, and accept
the ohligations of registered agen.

SIGNATLRE
Saginaterd WpLd 20 e el nar e of g atcmd ngtol v e d ongoncle INDTE H I eton gl vugol L § (bt o aed ] wi @i 1e ae gl DaTL
" FILE.NOW!!! FEE.IS $138.75 "
J1%7” After May 1, 2008, Fee Will Be $538.75 .
Make Check Payable I Florida Departient of State’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TiTiE [ Change ] Addition
HAME LARSON, ALFON W JR NASE
STREET ADDRESE {562 PINE GROVE LN STRFET ABDRFSS i35, 7
CiY-$T-1P |NAPLES FL 34103 CITY-57- 2P
e O patete T O Ghange [ Aawition
NAME RANI
SIREET ADDRFSS SIREET AGDRESS
GITY-51-2IP CITY-31. 27
T [ celate THLE [ Change [ Adibt:on
NAME HAME
SIRELT ALRESS STHEE] ALDRESS
CITY-SI-2IP CRY-57-2
TILE 3 Delete TILE {7 Change (T3 Additico
HAME HAME
STRLLT ADDALSS STRELI ALDRLSS
{ITY-51-21F ChY-§1- 2
TLE 1 pele TINE [Jthange [ Addition
NANE NAME
STREET ADDALSS STREET ALDRESS
CITy- 8121 CITY-5F-2P
TME (1 Detsate 3 [ Chacge [ Addition
RARE NAME
S$TREET ADDRESS STREET 4DORESS
CITY- 8T 21p CHY-5%-2p

1. D hergny certily that the rdormation supplied wits this fiing does not qualty for the exempiions contgined in Section 118, Florida Statutes. | turther centily that the informarion
indicated on Lhic repert is bue and accurate and 1hat iy signature shall have the same lagal effect as if made under oaih: 1nat | ain a managing imemicer or imanagar Ul the
Imilact liabilty company o the receiver Or ruslee empowergs sCLie this racort as requirgd by Chapter 828, Flonga Staluies

SIGNATURE: ///% 2GR . _3-/0 -0 R3G-243- 45/ P

SIGNATURE AND WW& PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cativa Pvrn 8




