FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

P?CUMENT #102000017744 04-13-2006 90034 031 ****55 00
. Entity Name
SKYSCRAPER, LLC
Principal Place of Business Mailing Address
550 BRICKELL AVE., 3RD FLOOR 550 BRICKELL AVE., 3RD FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
P s R
fol! Brole / . o/ Bap&///%&a .
S”"ew“’f }:‘C /oo S”"Z;‘_” :f"' doo 02272006  Chg-LLC CR2E083 (11/05)
City & Stat.e . City & S.tate 4. FEl Number Applied For
My il Fla_, 337137 Mirem, F{' 20-0586716 ) Not Applicable
- " 7
23 3131 Country ZI':’ 31 3¢ Country 5. Certificate of Status Desired - ?i'ggql':fgf‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORT, BERNARDO

550 BRICKELL AVE., 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signature, typed o prinled name of registerad agent and litle i applicabla (NOTE: Ragistered Agent signature required when reinstaling) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS j CHANGES
TITLE MGRM {J Delete TILE O Change [ Aadition
NAME FORT, BERNARDO NAME
STREET ADDAESS | 3315 DEVON CT. STREET ADDRESS
CImY-ST-2P COCONUT GROVE, FL 33133 CITY-ST-21P
TiTLE meggm 07 elete TinE [ Chenge [ Addition
HAME h . e NAME
o
STREET ADDRESS bt ‘k J STREET ADDRESS
CITY-ST- 21 3@2 Iy z_“_"z & o 23133 GTY-5T1-2P
- p——
TTLE e / 3 Delte TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-$T-2P
TITLE ] Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F-2IP CITY-ST-7IP
TITLE 3 petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelste TITLE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Cyrate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information s
indicated on this report is true and
limited fiability company or the rec

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN’GER. OR AUTHORIZED REPRESENTATIVE Dats Dayiime Phone #




