2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT - FILED

DOCUMENT # LQ3000014482 Mar 09, 2005 08:00 AM
SKYKING, LLC. Secretary of State
Principal Place of Business _. T -MaEng Addre_ss- T
P.0. BOX 13869 —_ T PO.BOX 1369
WINDERMERE, FL. 34786 __  _ ~ WINDERMERE, FL 34786
_ o 02242005No Chg-LLG CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-0831506 . Not Applicabie
5. Cartificate of Status Desired ; ?i'ggqﬁidciﬁ"”al

5. Name and Address of Current Reglstered Aéén{

24PINEST o - DO NOT WRITE
WINDERMERE, FL 34788 ’N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda. | am familiar with, and accept '
the abligations of registered agent.

SIGNATURE

Signature, typed er printed rame of ragistarad agent and tille It applicabla {NOTE, Registered Agart sigrature requlred whan rairstating} ] DATE
Filing Fee Is $50.00
Due by May 1, 2005
5. MANAGING MEMBERS/MANAGERS -
TILE MGR )
NAME BUONAURQG, FRANK A JR
STREETADDRESS | 2.0, BOX 1369 , LIHBSEDES?D
omv-s7-2° | WINDERMERE, FL 34786 S _ 03/, 05-80037-004 55.00
TITLE
NAME
STREET ADDRESS
cIvY-Si-ap
TILE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
{ITY~ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

11. | hereby certify that the informagi
indicated on this report is true
limited liability company or 1

supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d tiaf my signature shall have the same legal effect as if made under oath; that | am a managing member or man

empowered to exec(ute this report ds required by Chapler 608, Florida Statutes. a%crf&he
7o
SIGNATURE: L - 74.% AR 20 J4-3-20r §76-376¢

p
SIGNATURE(JIND’WPED QR FHINTLD H%E OF SIGNING MANAGINE MqMBER, OR AUTHORIZED REFRESENTATIVE Date Daytione Prone #




