FILED
* = * 2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # L02000017744 02-16-2005 90165 046 ****55.00
. Entity Name
. SKYSCRAPER, LLC
Principal Place of Business Mailing Address v ——————
550 BRICKELL AVE., 3RD FLOCR 550 BRICKELL AVE., 3RD FLOOR
MIAMI, FL 33131 MIAML, FL 33131
T Ve IR EIMDIGAR AR EERI T
Suite, Apl. #, elc. Suite, Apl. #, etc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
20-0586716 Mat Applicabla
Zp Country Zip Country 5. Certificate of Status Desired M g‘g'ggl:i?:;“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FORT, BERNARDO . . . e e =

550 BRICKELL AVE., 3RD FLOOR Street Address (P.O. Box Numbar is Nat Accaptable)
MIAMI, FL 33131

City - l FL ] 2ip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. A
SIGNATURE
Signature, typed or printed nam# of regisiared agen! and titie if applicable. {NQOTE: Registerad Agent sipnaturs requirac when reinstating) DATE
g Lo K . .
Filing Foo is $50.00 . Maka check payabls to iy
. Due by May 1, 2005 v _Florida Depantment of State  _ -~ -+~

8 MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES
TILE MGRM 1 Delete TLE O change [ Addition
NAME FORT, BERNARDO NAME
STREET ADDAESS | 3315 DEVON CT. STREET ADORESS
CITY-ST-2P COCONUT GROVE, FL 33133 CITY-5T-2ZP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Delete TILE [ change [T Addition
NAME NAME /
STREET ADDRESS STREET ADORESS
onY-SE-nR- | o L < CITY-57-2P ) B
mE o CT - O Detete e O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ oerete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-$1-ZP CITY-ST-2P

11. | hereby certify that the information suppligd with this filing does not quality for the ex
. indicated on this report is true and accuratiyand ihal my signature shall have the sa

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
uirad by Chaptgr 608, Florida Statutes.

limitad liability company or the reca@ ustee empowered to execute report &

SIGNATURE:

BIGNATURE AND TYPED OR PHJN\ED IAME OF BIGNING MANAGING MEMBER, MANAGER, OR Al REFRESENTATIVE Data Daytima Phone #
\




