2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT.

FILED
Feb 03, 2005 8:00 am

DOCUMENT #L01 00001 3229

1. EnuryName
CLEAR SKIES, LLC

. Secretary of State

(02-03-2005 90112 029 ****50.00

Principal Place of Business

150 GOMEZ ROAD
-HOBE SOUND, FL 33455

Mailing Address

150 GOMEZ ROAD
HOBE SOUND, FL 33455

CTRSEAD AR R AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, elc.

uite. Apl. #, etc v o 01242005  Chg-LLC CREE0B3 (10/03)
City & State City & State 4. FEI Number Appiaed For
11-4220998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5'OD A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agont
Name

Bt )

VALDES-FAULI CORPORATE SERVICES INC.

777 SOUTH FLAGLER DR!VE Street Adaress (P.O. Box Number is Not Acceptable)

SUITE 500 EAST 4
WEST PALM BEACH, FL 33401

i City

R ‘ FL |

Zip Code

8. The above named entity submits thls statement for the purpose of changing its regns'iered office or reglstsred agent, or both, in the State of Florida. | am familiar with, and accept
Ane obhgauons of reglstered agenl

. !

SIGNATURE

Signature, typad o printed name of registared agant and tille il applicable. INGTE: Ragisterad Agent sig requined when rei

DATE

Fllin Fée Is $50.00

Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
IME MGRM O pelete RLE A Change [ Addition
NAME HAYS, CLARK NAME Clark, Hays
STREET ADORESS | 150 GOMEZ RD STREET ADORESS ’
CITY-ST-2IP HOBE SOUND, FL 33455 CITY- ST- 7P
TME O pelete TILE [ change  {] Addition
N NA_ME . - _ ~ _ NAME R
STREET ADORESS ; _ i SREETADORESS | T T C
CITY-ST-2P CITY-ST-7P
TmE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TME L Detete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-1P CITY-S5-2IP -
TME O oerete me O cCharge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5i-ZiP

11. | hereby certily that the information supplied with this liling does not qualify for the exemptien stated.in, Section 119,07(3)(i). Florida Statutes | further certlry thal (e information
indicaled on this report is true and accurate and that my signature:shalt have- the-same egan etfact as "if made under oath; that | am a managing member ar manager of the
limited liahility.company. oF-thereceiver-or Tusiee empowerad 1o executa this report as required by Chapter 608, Florida Statutes.

I/ 21fos—

r Foate

T2-5%-YY L)

Daytime Phone ¥

SIGNATURE

SIGNATURE AND TYPED QR PRINTED

G MEMBER, MA\GE“. OR AUTHORIZED AREPAESENTATIVE

\




