' FILED
. IMITED LIABILITY COMPANY
200.6. I'Ammum. REPORT (AR) Apr 24,2006 8:00 am

DOGUMENT # L02000008993 ecretary of State
1. Entity Narme 04-24-2006 90063 019 ****50.00
SKYPLUS TECHNOLOGIES, LLC
Principat Place of Business Mailing Address
1310 TRADEPOQRT DRIVE 1310 TRADEPORT DRIVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
03-0420950 Nt Applicanie
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 5/, i
Amaseo, LLE ¢/o PE Mylvhil ]
1310 TRADEPORT DRIVE Stieet Address (P.G. Box Number is Not Acceptable)

JACKSONVILLE FL 32216 , -
13i0 Tenoeponr Dojvr

v JAcksovuille FL | “%%% /2

8. Tha above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e e Ml AMASCH L LC 10 A7 2e04

Signature, ypud ot pruued naine of regstel ed agent and title it Applicebl, {NOTE. Regisierad Agen! signatwie required when renstaling} DATE

. "FILE NOW 1| FEE'iS $50.00
‘Make Check Payable to Flnrida Depa ?
T e Due By May1 zoos

) TMANAGING MEMBEHS/MANAGEAS 0. ADDITIONS / CHANGES

s R~ mele[g e mefm H(crasge [ Additen
NAME HOHNEGM —JAMES-R— NAME S’a
STREET ADDRESS mmm STREET ADDRESS AERO AcE 'R UEST’"?'NTS LLC
/3/
0 “JRAD z: f-?-f D,e :L.
CIY-SI-2P | JAGKSONVILTE PL 32218 CiTY-ST-20 I 121
--l L ll_.!‘-;u o .
T MER~ Rﬁem TLE Ol Ctange (] Addition
NAME SHAS O RRY— NAME
STREET ADDRESS | 1340-FRADEPORTDRIVE STREET ADDRESS
CTY-ST-ZP | JASHSONYITTE Pr22248~ cimy-5t-2p
TILE MET M&le[g TITLE _ [J.Change . _ [ Addition
NAME PRUETT, JAMES-H-R. i NAME
STREET ADDRESS | 1 SO~ TRADEPORT-DRIVE STREET ADDARESS
OTY-ST-2P | JAGKEONVILEE FL92248- CITY-ST- 2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TINE O Detete TITLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CiTY-S1-71
HITLE 03 delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited kability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalu1es

Bt 74597
SIGNATURE: Z“LJMW Wﬁ/ / #op Qpens 16 Gl 7o 6o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oirte Dayhe Phone #




