2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR) 3 Secretary of State

DOCUMENT # L020000221 24 03-18-2003 90149 028 ****50.00
1. Emtity Name
SKYTRUCK, LLC
Principal Place of Business Malling Address
4211 TAMIAMI TRAIL EAST ’ 4211 TAMAMI TRAIL EAST
NAPLES FL 34112 - NAPLES FL 38112 | .
Sulte. Apl. ¥, etc. Sulte, Apt. #, efc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied Far
. (o5~ 05 4‘/ TA A Not Applicabla
2p Country ap : Country S. Cartificate of Status Desired a '§5 00 acditons!
aa Fequired
T8 HamandAddrmul‘OunsmHeglmrodAm e ettt A Namoanuddmofmnggumdggc_._.@_ e ST
ap——E————— (eSS
PAULICH; JORNTTIT™
801 ANCHOR RCDE DR. #203 Streal Address (PO. Box Number is Not Acceptabla)
NAPLES FL 34103
City FL 2Ip Cocle
a. 'ﬂu; above named antity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - B - . - - -
Sigrmturs, Typéd oF Baried hirte of registersd agert and tive | anpiicabls. (NOTE: Registonad AQant SigNEILrs rsquired wheen reinkiating) DATE
FILE NOW!II! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES "
TME MGRM O Delete TE DOctangs [ Addition §
HAME XANOC, LLC NAME =
stheet aponess | 1363 MORNING SIDE DR. STREET ADDRESS 8
CITY-ST-2P NAPLES FL 34103 CHTY-ST-TP o
| e MGRM O Delets TME ' « DOCnage  [JAddttion g
NAME ADDISON EQUIPMENT, INC. HAME ) ‘
seer appress | ROUTE 5, P.O. BOX 809 ‘ STREEY ADDRESS
_orv-srze | BIG SANDY TX 75755 omy-51-2P , |
TIE MGRM- o~ I 1Tt T e e e L% S 1. Y P R
e HIEB@E].ER.ANDRER-‘,,V;_ oo Bt e e
" smeetaoiness | LE CRECHAT, ST. MARTIN STREET ADORESS
CITY-ST- 7P LE PiN FR 24300 CITY-ST-ZP ) )
TME ‘ 7 Detete TLE ' Cchange 7 Addition
NAME NAME . .
STREET ADDRESS . STREET ADDRESS
Cry-S1-29 cyY-51-2P \_
e [ Dalete TIIE ) Change [ Addltion
NAME ; NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2P ST L e T ' ' CITY-ST. 2P .
me , O oetets e ' C -~ [Ochege  [J Addition
L NAME - RN :\ﬁ'-.l-»-- Al q.v‘.i'.r‘-'."-.'. AU B LAl A g e m g - NAME St e et T B s G . T e 18 e -
$STREET ADDRESS STREET ADDRESS .
CTY-57-2IP L ST T iy CITY-S1- 2P . .
11. | hereby certify that he Infom'nation sup hed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | kurther cemfy that the information
indicated on this report Is trus, a g€Gurate and that my sngnature shall have the same legal effect as if macia under oalh, that | am 2 managing member or manager of the
hmited Iiab:hty company o 1h resGuer-qr rusies empowered tawexecuta thisreport as required by Chapter 608, Florida Statutes.
U IDP LS 7
SIGNATURE: Z! Y. £ ) o1 PI}E 303 07_9; -4 9(._‘?" _’[M‘
GIGHATLR el 1y D SIGNINGMANATTNY MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Phone # :




