2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000019710

1. Entity Name
SKYCOASTER OF FLORIDA, LLC

Principal Place of Business

2850 FLORIDA PLAZA BLVD
KISSIMMEE, FL 34746

Mailing Address

5551 DEL VERDE WAY
ORLANDO, FL 32819
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8. Name and Address of Current Reglstered Agent
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8. The above namad entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obfigations of registered agant.
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SIGNATURE AND FYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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