2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L01000022527
1. Entity Name Jlll 14, 2008 08 :00 AM
DANIA SKYE REAL ESTATE INVESTMENTS, L.L.C. Secretary Of State
Principal Place of Business Mailing Addrass
2127 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 1100 SUITE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R A T R AER OA AVAE R
Suite, Apt. #, sic. Suite, Apt. ¥, elc. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbaer Applied For
69-0003965 Not Agplicable
2ip Country Zie Country 5. Certilicate of Status Dasired ] ggggq :‘If:;""”a'
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDSTEIIN, MICHAEL B .
2121 PONCE DE LEON BLVD Sireet Address (P.0. Box Numbaer is Not Accepiabla)
#1100
CORAL GARDENS, FL 33134
City FL I Zip Code

‘8. Tha abave named entity submits this statamant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations ol ragistered agent.

SIGNATURE
- Sigratue, wqoqurntoonmmnl registorad agent and wie if applcable. (NOTE" Regisiared Agent signature required wnen renatatng) DATE
- o — T
. FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited "+ -Make check payabla.to . ="
Duo by Soptember 12, 2008 liability company did not receive the prior notice. Fiorida Department of State
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
ME . MGR O belete TLE ‘D change [ Addition”
NAME LEIBOWITZ, MARVIN NAME
SIREET ADDRESS | 2124 PONCE DE LEON BLVD SUITE 1100 STREET ADDRESS LI __I:I'.a.’fj-f}fflg?_'i» PR
cnv-s-2P | CORAL GABLES, FL 33134 CITv-5T-2P a7/ 14/08-80015-01g 138,75
TIME 1 Delete TIAE ) : "[OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TILE [ oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE O Detate TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CNy-ST-2IP Ciry-81-2IP . .
TIE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-21 CITY-S1-2P
TIILE 2 Delstz TILE O change ] Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP { CITY-ST-2IP

11. 1 hereby certily that the fplormalion supplied with this filing doas not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
fimited liabitity company pr lheiceiver or truStee ampgawered 10 execute this report as required by Chapter 808, Florida Statutes.

, -

i/

Dais Daytwra Phone #

SIGNATURE: __\/

BIGNATURE AND TYPED QR'BRINTED NAME OJ[IIGDfNG U‘mﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




