_+» 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCORT o Feb 24, 2004 08:00 AM

DOCUMENT # L00000010175 Secretary of State

SKYLANE PARTNERS, LLC

Principat Place of Business Maling Addrejs;"

B Al

— TR AR R
§1232004 Mo Chg-LLC CRZE0B3 (10/03})
DO NOT WRITE IN THIS SPACE 2. FEt Nambor = Appliod For |
NOT APPLICABLE Rt Applicable

3. Certifcate of Status Dasirad - ?ei-gg“ﬁ?:;ﬁonal

8. Name and Address of Current Registered Agent

19591 INNFISLDE DR o DO NOT WRITE
ODESSA, FL 33556 R [N TH!S SPACE

8. The above rarmed entity subraits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Flardda. | am familiar with, and accept
the abligations of registered agont.

SIGNATURE . e - == = .
Sigralre. ped o printus rume ohrogioioreS ageet 400 900 S applicakie DVDTE Fugioitrad Agent Signelues aguied when rinsaing) A
o R RIERIRSS ¢S
Filing Fee Is $50.00 {2724, 04-80015-022 53,08
Due hy May 1, 2004
_ _ - - 7 .

9. MANAGING MEMBERS/MANAGERS
WILE MGRM
NAME STORM, THECDORE W

STREET ADDRESS {1 6018 LEMON TREE COURT
CIT¢-31- 2P TAMPA, FL 33624

TILE MGRM

NAKIE JORGENSON, MARK W
STREETADDRESS | 11521 INNFIELDS DRIVE
CiTe-5T-2P ODESSA, FL 33556

HILE
RAME

B | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY -3T-2P

e

HAME

STALET ADDRESS
CHY-51-2F

e

NAME

STREET ARTAESS
City-51-28

1%, | hereby certily that the information supplied with this filing doss not qualify for the exempiion siated in Section 118.07(3){), Florida Stetutes. | further certfy that the information
indicaes on this report is true and accurate and that my signat.re shalf have the same lagal effect as i made under oath; that | am 2 managing rmember or manager of the
smited Hability company or the raseiver or trusts: powered to exacute this repart as required by Chapter 08, Florida Statutes.

\ zoto# \£17%

Traytime Ptace #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED mm? ysxemt{au&mm MEMEER, ORt AUTHGAIZED REPRESENTATIVE
B .




