2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L00000009252

1. Enuty Name

ALL SUNSHINE SKYLIGHTS, LLC

Feb 27,2006 08:00 AM
Secretary of State

Principal Place of Busingss

% MICHAEL CELOACH
801-A S, BREVARD AVE.
CCCOA BEACH FL 32931

._ Mailing Acdress

% MICHAEL DELOACH
B01-A S. BREVARD AVE.

COCCA BEACH FL 32931

R

2. Prnncipal Place of Business 3. Malhng Addiess

Suue, ADL. ¥, ate. Suite, Apt. #, alc.

DELOACH, MICHAEL
801-A S. BREVARD AVE.
COCOA BEACH FL 32931

15t MOORE CR2EUS3 (10/05)
Cily & State City & State 4. FEI Number [ [;éﬁ')@_ﬁér
59-3669607 [ Imor apphcar
x M ‘ .
<P Country Zip Countsy 5. Ceditcate of Staws Desred (1 99-00 Addliaral
Fas Required
6. Name and Address of Current Ragistered Agent 7. Name and Addcess of New Registered Agent
Nams

Stiest Address (P.O. Box Nuinbes 1s Not Acceptable}

Ciy

FL J "Zip Code

ihe obhigabions of registered agent.

8. Tha above named eﬁﬁ; submils this stalement for the purpose of changing s registered olfice o regfstered agen“l,_g both, in the State of Flonda. | am famifiar with, and acceg

SIGNATURE
Dupraatul e, IyPrd O PERTC DaiRe OF regisiened aZent AT TR 1 apECae- INVOTE  Rogalerod AQar Sgnmilrg ragqiwed When reasiutng] PATE
] FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
X Due By May 1, 2006 .
9. MANAGING MEMBERS/MANAGERS " T30 T T T T TADDIMIONS/CHANGES
e = 1 Detele TLE ) Change [T} heet
HAME DELCACH, MICHAEL NAME
SIRLEY ADORTSS |BOT-A 8. BRENARD AVE. SIRLLT ADORLSS
CT-S1-2P  |COCOA BEACH FL 32931 Gy -5 7w Cbootiddesss
Wi | O pee wie | TSP = S Ol Rl O ase
HAKE HAME
STRELT ADDRESS STRELF ADDIESS
GivY - $T- 7F wiry-55-1P
e {2 Cetete e Clohange [ Addin
RAME NAME
STREEY AULESS SIREE AUDRLSE
CHlY-Si- 4w Y- ST- TP
THLE 7 Datete WiLE O Change [ A%
HAME NAME
SIREET ADDRCSS STRILT ADDRCSS
Y- §T- 2P CUY-§1-2¢
THLE 1 Detete TIRE ] Change %™
HAME HERE
STAELT ADORESS STREET ADORESS
CAY-ST-2P Ciiy - ST-21P
TR T pelete ML ] Cnange Al
HiaE NAME
SIRLET ADDRESS STRECT ADDRLSS
CITY-57- 2P e §t- 2

SIGNATURE:

QMATIIEE A

11. | hereby certify Ihat 1he mformation supphied with this filing doas not qualify for the exemplions contained ip Section 119, Flortida Statutes. | further cerlify that the Information
indicaled on ths repart 1s wuwe and sogurale and that my signatury shall have the same fegal effect as o made wnder ¢ath, that | am a managing membes o manager of (he
limuiad Sability company of the receiver of {rustee empoweted ©gxecule this report as required by Shapter 608, Flonda Statules.

Ao e,

e e ET AP ANACER 18 AIITEARIFED Re BOECENTATIVE

Nk 7

1¥pa

0l 3= K57 .

Frooqmere Fmers 8



