2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000019257 Mar 03, 2005 08:00 AM
1. Entty Nare ] Secretary of State
SKYLIGHT SOLUTIONS & MORE, LLC
Principal Flace of Business ; h o i w_h_;‘ljailing Addgess R 11—
3584 PROGRESS AVENUE 3584 PROGRESS AVENUE
NAPLES FL 34104 . NAPLES FL 34104
T LAV WL
Suite, Apt. #, ete. N ) - Suite, Apt # etc. : 1 ?’;‘ MOORE CR2E083 (10/04)
City & State T T City & State 4. FEI Number [ TApdiied For
7 58-2671593 [ [NetApplicable
Zip Country ' “ip County 5, Certificate of Status Desired gese'ggqgfed;ﬂma’
"6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registerad Agent
i e i " s e——— = - Name -
'g\g 18 ‘;T E\IE'L‘? ngNBEAi\:, BLVD Street Address (P.O. Boer\l:n;Ber is Not Acceptable)
#201
NAPLES FL 34108
City o EL | Z° Cade

8. The abova named entity submits this statement for the purpose of changing its registered effice or registerad agent, or both, in the State of Forida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Seynaiure, yped w'pm;toa naTa of ragislered agent emd_:\jg 3 anpluca‘b‘b_e ] DETE
Due By May 1, 2005

9. o TMANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES
TIE MGRM [ palete R Rgliits ] change [0 Addition
MAMF CORTADA, RANDOLF | NAME
SIRIET ADDRESS | 4577 BEECHWOOD LAKE DRIVE SHLET ADDRESS
ory-$1-#P |NAPLES FL 34112 Y51 7R
e MGEM o ) Oosele = f e Ua000RZED Clthange 7 Addltion
NARIE CORTADA, MARCIA NAMF 03/ D4H82~8§ﬁ3%-ﬂ23 C5.00
STREET ADDRESS | 4577 BEECHWOOD LAKE DRIVE STREET ADDRESS "
ary-s-2P |NAPLES FL 34112 ) CITY-51- 2F
It MGRM = Ol peele  ~ f #nE T Ol change [ Addition
MaME BEAUCHAMP, ERIC R NAME
SIREET ADDRESS | 125658 SHALIMA DR STREET ADDRESS
ere-st-2°  |BONITA SPRINGS FL 34135 CHTY-ST-2F
TITLE MGRM ' O Delele iLE [ Change [ Addition
NAME BEAUCHAMP, MISTY NAME
SIR(ET ADDRESS | 12568 SHALIMA DR STAEE T ADDRESS
ciry-51-2P  |BONITA SPRINGS FL 34135 ly-S1-21P
WilE - L Delele ang - [ Change L] Addition
NAME NAME
TTREET ADDALSS SIRECT ADDRESS
ClY-S1. 7P CH¥- G- £
HILE ) S B ' T 7 Delete " e ’ - [} Change DlAddjnm
NAME NAME
STRCET ADDAESS SHALET ADDRESS
CIFY. ST- 21 CHY S1.2Ip

11. [ heteby certify that the information supplied with this fling doss not qualify for the exemption: stated in Section 119.07(3)(), 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 or manager of the
limited hiakility company or the receiver or rustée empowered to execute this repart as ra¢uired by Chaptet 608, Florida Statutes

2 < : 23
SIGNATURE: ;Waji K 25 9-263-2100
SIGNATURE AND TYPED OR PRINTEQMAME OF SIGNING MANAGING MEMBER, MANAGER, Dséﬁi HORIZED REPRESENTATIVE Farg Cayima Phona #




