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

DOCUMENT # L0000000630] Apr 21, 2008 08:00 Al
. Entity Name
i Secretary of State
SKYLARK SPOHTS LLC
Prncipal Piace of Businass Maiting Address
20 WEST LUCERNE CIRCLE 20 WEST LUCERNE CIRCLE
SUITE 908 SUITE 908
2. Frincipar Place sf Business - Mo 2.0, Box # 3. Maing Address
Suita, Api. #. et Suite, Apl ‘*, Bil 1st MOORE CR2E083 (1Df07)
Cily & Siae City & State 4. FEI Numoer Apelied For
52-2257779 Nor Apphicatte
zZip Country Zip Cournry 5. Cercate of Status Desirec [ ?iggq :\I?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nainoe
EBE(I)?LQ\(SG%IHE;\PTEL%BHC AVE Street Aadress (P.O Bax Number is NGt Accepianie)
PONCE INLET FL 32127
City FL Zip Code

B. The above namead enlity submits this statement for the purpnge of changing its regesterad office or registered agent. o colh, in the State of Florida | am familiar vitre and ascept
the abviyations of registered agent.

SIGNATLIRE
Fag wslieis IRl Lo el G @ b 100 SIC AREEL DN e L A ksl INOTE R3oiieess. 50901 § @ Gl egares) aher 1anEig) GATE
. . FILE NOW!!! FEE IS $138.75 UO0aGoe as Ei
Aﬂer May 1,:2008, Fee WillBe 3538.75 05707 08-3001 5 03 133,78
Make Check Payabie to Florlda Depanmeni of State
9. MANAGING f\l’il:hfIBEI'?S.'l\,‘i-'-‘«f\hﬁ\("EF!c 10. ADDITIONS ! CHANGES
TLE MM 1 netere Tilef O cChange [ Aduiton
PANE DELLAVALLE, JOSEPH M (T
STREETADDHISE | 20 WEST LUCERNE CIRCLE STRELT ALMRESS
Ciry-s1- 20 ORLANDO FL 32801 CEY-£1-ZP
HILE M 7 velee Tk [] Charge [ Additicn
HAME DELLAVALLE, PETER HAME
STRFETABURESS |4601 S ATLANITC AVE. STRFTT ADGRFSS
CITY-§T-2iP PONCE INLET FL 32127 CHY-5i-4P
THLE [ Dalete liTik I Cliangs [T Acdiran
NAME HAME
SHHEET ADDRESS STREET ALDRESS
AITY-57-71P CIY-5i-2:P
T O telete TI7LE O Change [ Aconien
Hak léasaf
SIRLLI ADLALSS SIHLET LUDFLSY
CTY-51 - 71F CiFY. 8%.2p
TTE O pelete THLE [ charge [ Acdit:on
HAKE NAKE
SIAEET ADDMLSS STRELT ADDRESS
Ciy-81 2ip CHY-57. 0
TTIE [ Dekete TTE O Change [ Additien
HAME NAME
STREET ADDAFSS STREET ACDRESS
CITY'S‘LZIP CIiy 57-2:F

1. 1 heratyy cerhfv thal the mformation supplied wirn his filing does net guaiity for the sxamphans cortained m Secion 119, Florida Stattes ! turthst ceriily that the nformaiion
irdizated on (his r8pcet is true and ascuralg and 1hat iy gignalure shall have the same legal elleat as il madys ucder vath: at | an a ranaging membar of manager of the
limited hab:lity conpany of the receiver Of vusiee empowered 10 exaclie this reporl as requirsd by Chapter 808, Fluriia Slalules.

Mo1-230-7199

SIGNATURE: _Aems vo- w2002 N6 20 ( 17| 200%”

SIGNATURE W OR PRIKTED RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFAESENTATIVE [ =11 Eadora Pwae &




