FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000012105 02-14-2007 90219 035 ****50.00
1. Entity Name
THE CONNIE Il SKYHAWK, LLC
Principal Place of Business Mailing Address
5610 KENNY DRIVE 5610 KENNY DRIVE
TAMPA, FL 33617 TAMPA, FL 33617
S o W IR A A

Suile, Apt. #, elc. Suite, Apl. #, etc. 02062007 Chg-LLC GR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
o Couniry zp Courtry 5. Certificate of Status Desired d ?ese'ggqﬁfg‘;"mal
6. Name and Address ol Current Registored Agont 7. Name and Address of New Reglstered Agent
Narne
CFRA, LLC :
CORPORATE CENTER THREE AT INT'L PLAZA Sireet Address (P.O. Box Number is Not Acceptatle)}
4221 W. BOY SCOUT BLVD, 10TH FLOCR
TAMPA, FL 33607-5736
. City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Siate ¢f Florida. | am famibar with, and accept
the obligations of reglslered agenl

SVGNATURE - - -
. Signature. typed or nnr_wgq rame of regisiered agent and tile il applicanie (NOTE Regislered Agenl signaturg required when reinsialing} DATE
— T
Filing Fee is 550.00 Make check payable 1o
Due by May 1! 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TiTLE [0 Change [ Addition
NAME MCLINSKY. THOMAS P NAME ’
SIREET ADDRESS | 5610 KENNY DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33617 CITY-ST-2IP
TILE [ oelels TTLE [ Change [T Additien
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-§T- 2P CiTY-§7-7P
TITLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CHY-ST-2IP
TIMLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member ¢r manager of the
limited liability company or lhe recever or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \‘ﬁﬁzww P%JM Fea 18 QDOF 83 98RY5%

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING MANA BER, M AGERJOR AUTHORIZED REPRESENTATIVE Date Dayurne Phone o




