S

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

SKYSCRAPER, LLC

DOCUMENT #L02000017744

Principal Place of Business

801 BRICKELL AVE.
STE 1100
MIAMI, FL 33131

Mailing Address

801 BRICKELL AVE.

STE 1100
MIAMI, FL 33131

2. Principal Place of Business - No P.. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Feb 26, 2007 8:00 am

Secretary of State

02-26-2007 90306 037 ****55.00

A RCR AR e

FORT, BERNARDC
550 BRICKELL AVE,, 3RD FLOCR
MIAML, FL 33131

01082007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE! Number Applied For
20-0586716 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad $5 00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

" Street Agdress (P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

the abligations of registerad agent.

SIGNATURE

B. The above named entity submits this statemant for the purpose of ghanging its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘Bignature. typed or printed name of regisiered agenl and title if applicable,

(NOTE: Ragistared Agemaignaiure requirad whan reinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O oelete TITLE Ochange [ Addition
NAME FORT, BERNARDO NAME

STREET ADORESS | 3315 DEVON CT. STREET ADDRESS

CITY-ST-21P COCONUT GROVE, FL 33133 CITY-ST-2P

TITLE MGRM O Delete TITLE [ change [ Addition
NAME SHEAN, NAVRINDA NAME

STREETADDRESS | 3315 DEVON CT STREET ADDRESS

CITY-ST-2P COCONUT GROVE, FL 33133 CITY-57-21P

TITLE O pesete TIME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TINLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIvY-5T-21P CITY-ST- 21

TILE [ pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE O pelete e JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CUTY-ST-21P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurapd and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability company or the receiver o stes empowered to execule this r as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED OR FRI D NAME OF SIGNING MANAG: G I‘EHBER IIAN R OR AUTHORIZED REPRESENTATIVE

Data Daylime Phana 4

l



