FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000018784 e 04-28-2005 90034 044 ****50.00

1. Entity Name

NEWSKY1 LTD CO

Principat Place of Business Mailing Address
4715 NW 30TH ST NEWSKY1
GAINESVILLE, FL 32605 P 0 BOX 142354

GAINESVILLE, FL 32614

e v G A

ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, et 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
50-0004939 Not Applicable
Zip Country Zip Country . . $5_00 Additional
§. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Narne -

SERFOZ0, ANDRAS SR
4715 NW 30TH ST Strest Address (P.O. Box Number is Not Acceptable)}

GAINESVILLE, FL. 32605

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicabie. (NOTE: Registarad Agen sipnature required when raingtating) CATE

Filing Feo is $50.00 . . Make check payalile to

Due by May 1, 2005 Florida Department of State
9 ~ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS FCHANGES
TILE MGR 7 pelete TIEE ) [ Change  [C] Addition
NAME SERFOZO, ANDRAS JR HAME
STREET ADDRESS | 4019-C SW 15TH LN STREET ADGRESS
CITY-§7-2IP GAINESVILLE, FL 32607 CITY-5T-21P
TITLE MGR [ pelete TITLE CIchange [ Addition
NAME SERFOZO, JUDIT NAME
STREET ADDRESS | 4715 NW 30TH ST STREET ADDRESS
CITY-S1-21P GAINESVILLE, FL 32605 CIFY-ST-2IP
TITLE MGR O pelets TINE [J Change [ Addiion
NAME SERFOZQ, ANDRAS SR NAME
STREET ADDRESS | 4715 NW 30TH ST STREET ADDRESS
CITY-S1-2F GAINESVILLE, FL 32605 Giry-st-zip
Tme ] Delete TIE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-7P
TALE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TIE ' 3 Detete TITLE [ chenge [ Addition
NAME NAME B
STREET ADDRESS . - C STREET ADDRESS
CITY-ST-2P CTY-ST-2P o e

11. | hereby certify that the information supplied with this filing doos not gualily for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reparl is true and accurale and that my signature shall hava the same lagal effect as # made under oath; that | am a managing member or manager oi_lhe
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutas.

SIGNATURE: L h Lo AWdrUSERFo2O  4[2b[0S” 353 §71050%

SIGNATURE AND TYPED OR PRIN'I'Ef NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytire Phone #




