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2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 14, 2004 8:00 am

DOCUMENT # L03000014482

1. Entity Name
SKY KING, L.L.C.

Secretary of State

05-14-2004 90447 008 ****55.00

Principal Place of Business Mailing Address
P.0. BOX 1369 P.0. BOX 1369 wRUITJUIR
WINDERMERE, Ft. 34786 WINDERMERE, FL 34786
e Y AT
Suite, Apt. #, etc Suite, Apt. # etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, EEL Nu Applied For
: jo 0?3/5?@ Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired $5'00 Additional
Fee Required

7. Name and Address of New Registered Agent

L,

6. Name and Address of Current Registered Agent

SHAMS, MAURICE
111 N, ORANGE AVENUE, SUITE 1200
ORLANDO, FL 32

£
4
%

e D A A BNULOAAULD

Street AdjSassf W Number is cgeptable)

VN mawe e 347T6

City FL Zip Coda

. SIGNATURE

8. The above named erﬂy subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
o rhe abligations of [ égrslered agent.

- -
5‘9"5“1'8. lypec or printed name of registered agen! and title if applicable, {NOTE: Registered Agent signature required when rewsiahirg) DATE

Filing Fee i |s $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

-9.7. MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES

TTLE MGR [ petete TITLE Tl change [ Addition
NAME BUONAURO, FRANK A JR NAME

STREETADDRESS | P.O. BOX 1369 STREET ADDRESS

CITY-ST-2IP WINDERMERE, FL 34786 CITY-S1-2IP

TITLE [T pelete TITLE [ Change  [J Addition: .
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE O cCrange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TITLE [ petete TITLE _ O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

TILE O petete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cny-st-2IF CITY-5T-2IP

TNLE : [ pelste TME [dChange [ Addition
HAME NAME '

STREET ADDRESS | - STREET ADDRESS

Oty 51 7P /) 0 CITY-5T-7P

11. | hereby certify that the j
indicated on this report accurate and that ry

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited fiability company iver pr trustee emgiovfered to exacute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE:

S-30-04 S07- 576 -BL

SIGNATURE AND Tneo oR pnm?e:rn&{as P ST TR ——

WR OR AUTHORIZED REPRESENTATIVE Date Daytirme Fhora #

7



