— =

FILED
2004 LlMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

; ANNUAL REPORT (AR) .

1. Enlity Name . 05-05-2004 90017 Q08 ****50.00
SKILLMEASURE LLC
Principal Place of Busifless + Maifing Address
809 N. DONNELLY STREET ‘ 809 N. DONNELLY STREET
MOUNT DORA FLI 32757-4897 : MOUNT DORA FL 32757-4887
3 . ' i
2. Principai Place of Business | 3. Mafiing Address M
Suite, Apt. #. elc. Suite, Apt, #, ete. MOORE CR2E083 (11/03)
City & State ' City & Sate 4. FE| Number Applied For
. . ql— l n\ﬂ ‘ 3 93 Nat Applicable
Zip ! Country p Country 5. Cenificats ot Statws Dasired | gﬂ geoqummw
6. Name and Add.r'eu of Current Registered Agent . 7. Name and Addrass of New Hagistered Agent
| Narme
T 'ggBNﬁLg‘OHIGEEZYVSTREET e e i ae .| SHeelAddiess (P.O. BoxNumberis NotAcceptabley
MOUNT DORA FL 32757-4897
L S FL [ 2 Coce

8. The abave named entity submits lhls statement fol the purpose of changing its registered offica o registered agent, or both, m the Siate of Florida. | am familiar with_ and accept
the obligations of rag|stered agent.

SIGNATURE : %
g

Naur . FYRED OF BT Rma Of Agraiarad Ko8n Mo ftie ¥ A006CEDIe. {NOTE: mmred»\uem AOEture mquu-d wha reinstaling} * DATE

i R

: G FILE Nowm"

9. | MANAGING MEMBERS /MANAGERS . ADDITIONS / CHANGES
TLE K . 0O oztess TITLE “;%r"\' rey [ Crange £ Adcition
MAME . A G.Tromes M ie
STREET ADORESS : STRETADDRESS | SR N DRty Strecl
CAY-5T- 1P _ . CITY-ST-2P rouvrt Dora, FiL, 889357 -H4893
TnE b O pele TmE [0 cCrangs ] Addilion
NAME ' HAME
STREET ADORESS . STREET ADDRESS |

- CI-5T-2P . : - eny-5t-2p
HIE [ oeiete THLE i thange [ Aadition
NAME K = NAME
SYREET ADDRESS . STREET ADDRESS

- OTY- 51 I [ e e e foemystpa e — ] .
me ' ‘ O Oetee e O Crange (] Addiion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-st.mp : . CY-S1-2IP )
e f O petete e Clchange [ Addition
NAME : NAME .
STREET ADDRESS u - . || smeeraocaess
CITY-ST- 2P . CIry-51-21p
s ' Co O ot e [ Grange ] Addion
NAME KAME
STREET ADORFSS SYREET ADPRESS
oY= S1- 2P - oTY-ST-2P

11, i heraby certify that the infermation supplied with this tiling does not qualily f
indicated on this report is frue and accurate and that my si e shall h
limited liakility company or tha receiver or rustee empow;

examplion slaled in Section 119.07{3)i), Floriga Statutes. { turther certify that the information
same legal effect as if made under gath; that | am a managing member or manager of the
is report Bs required by Chapter 508, Florida Slatutes.

" .

I -" 1 — v
SIGNA URE i e ?R P Ew... , MANAGER, OR TIVE N Date Dayume Prone #



