2006 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT . Feb 16, 2006 8:00 am

1. Entity Name
MIKE SKINNER PROFERTIES, LLC 02-16-2006 90143 014 ****50.00
Principat Place of Business Mailihg Address
221 CESSNA BLVD. 221 CESSNA.BLVD.._.
~DAYTONA BEACH, FL'??TZBth < UAYTONA BEACH, FL 32128™~US
P .
s S S A RGO A L AV
Suite. Apt. 8, etc- Suite, Apt. 4, olc. 02082006  Chg-LLC CR2ED83 (11/05)
City & State City & State ' 4. FEI Number Applied For
PORT CRABNEE . Ft POAT mpanel, ft 05-0540404 , Not Appiicable
Zp Country Zip Country 5. Cerifficate of Status Desired = [ ?i'ggq l’:g:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKINNER, ANGELA - .=

221 CESSNA BLVD. ,Jg

OAYTONABEACH. FD> 32128
2! PoRkT CrpveE , Fe

"

; City FL Zip Code

Street Address {P.O. Box Number is Not Acceptable)}

8. The above named entity suﬁﬁits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registerecidgent. :
-~

SIGNATURE N
Signaturs, typed of prirnﬁu namg of registered agent and tta it applicable. {NOTE: Ragistarad Agant signature required when reinstating)

1

Filing Fee is $50.00
Due by May 1, 2006

[ MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES

e MGRM 7 ‘O vetete N R - ehange [ Addition

NAME SKINNER, ANGELA NAME .

STREETADDRESS | 1802 ROSCOE TURNER TRAIL STREET ADDRESS

cry-sT-7P ‘Dﬂﬁm 32128 ov-srze | PBAT orBvEs - Fe o 321 (ad

TITLE MGRM O Delete THTLE ‘ [HThange [ Aduition

NAME . | SKINNER, MICHAEL NAME -

STREET ADDRESS | 1802 ROSCO NER TRAIL STREET ADDRESS ‘

cirv-si-2p <THAYTONA BEACH, FL 92128 ' CIFY-ST-2P Porr oRpMcE | Fe 3LIZE ~

HTLE _ O oetete TITLE : O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE : [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . - _ STREET ADORESS

CITY-ST- 2P : CITY.ST-2P )

TITLE 7 pelete TITLE Ochange ] Addilion
 NAME NAME : ‘

STREET ADDAESS . - - J|- STREET ADDRESS

CITY-ST-2IP ) B CITY.ST. 2P L

TITLE . O pelete TINLE ‘ [J Change ] Addition

NAME ‘ NAME

STREET ADDRESS . o STREET ADDRESS

CITY-ST-218 CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

‘ .

SIGNATURE:

SIGNATURE AKD TY|

PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™~

“Gawe .Daytima Phone #



