- ,'2608 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000025889

1. Entity Name
SKY TOP ENTERPRISES, L.L.C.

Principal Place of Business

1101 CITRUS TOWER BLVD
CLERMONE, FL 34711

Mailing Address

1101 CITRUS TOWER BLVD
CLERMONT, FI. 34711

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90027 045 ***138.75

TTwvwvvuQy

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, L Suite, Apt. #, etc.
Suite, Apl. #, ate ite, Apt. #, etc 05012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
55-0802481 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAY, JAMES MICHAEL DR
1101 CITRUS TOWER BLVD
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Siqmra.wpcdupiﬂadnmnlmg“@_amdawﬂmﬂﬂsﬂupm.

{NOTE: Registerad Ageni signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE P 1 Delete MLE O change [ Addition
NAME RAY, JAMES M NAME

STReeT ADDRESS | 1101 CITRUS TOWER BLVD STREEF ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 CIiY-St1-ap

TME v [ Delete MLE [ Change [T} Addilion
NAME RAY, JOY NAME

streer aporess | 1101 CITRUS TOWER BLVD STREET ADDAESS

Crry-S1- 7P CLERMONT, FL 34711 CITY-5T1-2IP

TILE MGR [ velste THLE [ Change ] Addition
NAME FLORIN, JORGE L NAME

STREEY ADDRESS § 1101 CITRUS TOWER BLVD STREET ADDRESS

CITY-ST-2P CLERMONT, FL 34711 CITY-ST-ZIP

TILE MGR £ Delete THLE O change  [J Addition
NAME WILLIAMS, DEBRA NAME

STREET ADDAESS | 1101 CITRUS TOWER BLVD STREET ADDRESS

CrTY-S7-2IP CLERMONT, FL 34711 CITY-ST-2P

TLE MGR ] Delete TILE O Change [T Addition
NAME PAWLEY, CAROL NAME

STREET ADDRESS | 1101 CITRUS TOWER BLVD STREET ADDRESS

cy-ST.zPp | CLERMONT, FL 34741 ¢IY-§T-11P

TMLE MGR [} Detete TME [I change [ Addilion
NAME ADAMS, CAROL HAME

STREETADDAESS | 1101 CITRUS TOWER BLVD STREET ADDRESS

CHTY-ST- 2P CLERMONT, FL 34711 CITY-ST-2P

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of managet of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

More s D

SIGNATURE:

Walok 2907700

mummnrenm/muylfww ER,

Oft AUTHORIZED REPRESENTATIVE

Daytme Phone 8

Vv



