FILED

Feb 19, 2008 08:00 AM
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0200001 9710

1. Entty 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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not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the miormatlon
najure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axecute this report as required by Chapter 608, Florida Statules.
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