)_ o

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # 101000007438

1. Entity Name
SKYVIEW INVESTMENTS LC

ecretary of State

04-28-2004 90069 005 ****50.00

Principal Place of Buginess

1227 BRICKELL AVE.
SUTE 1100
MIAMI, FL 33131

Malling Address

1221 BRICKELL AVE,
SUITE 1100
MIAMI, FL 33137

0 A

2. Principal Place of Business 3. Mailing Address
1390 Brickell Ave. 1396 Brickell Ave.
Suite, Apt. #, Blc. Suite, Apt. #, etc.
, . 04202004 hg-L CR2E 10/03
Suite 200 Suite 200 Cho-LLC 083 (10703
City & State City & State 4. FEI Number Applied For
Miami - Florida Iami - Florida 65-1102317 Not Applicable
Zi 33131 Country USA Zo 33131 Gouniry USA 5. Certficate of Status Desired [ gese gg‘ Additional
6. Namae and Address of Current Flaglstared Agent 7. Nama and Address of New Reglstered Agent
DOTERARE = e e e e -_:Name._, N T T TR L e sewm RS TR momSwsSe ml
" AGRAMUNT, LUIS Luis Agromunt
1221 BRICKELL AVE. Street Address {P.C. Box Number is Not Acceptable)
SUITE 1100
MiAML, FL 33131 1390 Brickell Ave., Suite 200
L Miami FL | 3332

8. The above named entity submits this statement for the purphde of cl .- i
the obligations of registered agent. / /
SIGNATURE :

jstered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

24/26 /2009

Signalure, typed or priniad nama of fagisiered agant snd L6 YepfcEDie.

HUTE: Registared Agsni signalure required whan reinslaling)

DATE

Make check payable 16
Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
ME MGR ' G} Delete TMMLE R X Jchange [ Adcition
NAME WOODWARD, RANDALL NAME Luis Agramunt
STREET anDRESS | 1221 BRICKELL AVE. steeraooress | 1390 Brickell Ave., Suite 200
om-sT-zP | MIAME, FL 33131 CITY-ST- 7P Miagmi, FL 33131
TITLE 3 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS o ; o e
CITY-S1- 1P CITY-ST-2P
TITLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2P
TITLE ] Delete TITLE [FChange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-71P CITY-ST-2P
TmiE O Delate TMLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57- 2P CIY-ST-20°

1. | hereby certify that the information supptlied with this filing does not quallfy
indicated on this report is trus and accurate and that ppe hall ha
limited tability company or the receiver or trustes g9

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED N|

gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
frthe same legal effect as it made under oath; that | am a managing member or manager of the

o s raport as requirad by Chapter 608, Fiorida Statutes.

305-373.5802

Oaytimg Phone #

26./56/7009

Daia

R



