2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

. L]
1, Entty Name Secretary of State
SKY VIEW, L.C.
Principal Place of Business Mailing Address
13203 LD CRYSTAL RIVER ROAD 13208 OLD CRYSTAL RIVER ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suits, Apt #, etc. . Suite, Apt. #, etc 15t MOORE CR2E083 (10f04)
City & State P City & State — ” 4. FEI Number Applied For
— e B ) 59-3660693 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $5.00 aaditionar
) ) L B Fee Required
6. Name and Address of Current Re;lstered Agent o 7. Name and Address of New Registered Agent ) o
Name
TAYLOR’ MARK C Street Address (P.O. Box Number is NozaAcceprable)

13209 OLD CRYSTAL RIVER RD.
BROOKSVILLE FL 34601

c P

Gity . FL 1 ZipVCode

8. The above named entity submits this statemenﬁor 1!"13 purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — : s pies L o - o ams -
Signature, typed ol_prglsd name of_reg!ﬁtovgd age?l and (wliaﬁ?f a}aph%ble {(NCTE Hm@mmmmunmmrsd when iainstaung; ) DATE
FILE NOW!!! FEE IS $50.00 -
ffake Check Payable to Florida Department of State
Due By May 1, 2005

9. _ MAMAGING MEMBERS/MANAGERS . 10. ADDITIONS/ CHANGES

e MGR 7 oelete HILF [ change  [J Addition
NaME TAYLOR, MARK KAME HENGO0203835

SIRETADDKESS | 13209 OLD CRYSTAL RIVER ROAD STREET ADDRFSE 02/02A05-30010~-016 50,00
_oy.st-2Fr |AROOKSVILLE FL 34601 - I R

hie MGR . O Delete Vi [ change [ Addlition
NAME WILFONG, DENNIS ' NAME

STAFET ADDRESS 121033 VIOLET ROAD ) L THFET ADDRFSS

orv-s-2¢  |BROOKSVILLE FL34601 _ L ursre ,
TLE O pelete imLE [ Change [ Addition
NAME HAME

STREEY ADDRESS STREE T ADBA: 55

CITY-S7- 2P . ] CITY 51 2F ]
it O Delete LUE ] ¢hange ] Addilion
HAME NadF

SIRELT ADORESS SIHTET ADDRFSS

Y-Sl 2P } _ fuvsizp

Wit T Delete “f e [ change [ Addition
NAME HAME

SIAEEL ADGRESS STRET ADDRESS

CifY-87 2P ] _f onestae )

s O pelete M [l change ] Addilion
NAME NAMKE

SYRELT ADDRESS ] ’ STREET ADDRESS

CITY-5T 2P l_ . ~ Y-St 2P

11. 1 hereby certity that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(), Florida Statuwies. | further cerlily that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flonda Statutes.

SIGNATURE: A‘( e 74———’ ;Z——ﬁ7»ﬁj (352)795-4353

SIGNATURE ANO TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Deylms Fhone ¥




