2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

LO3000019257
DOCUMENT # 5 Secretary of State
1. Enlity Name
02-07-2007 90114 018 ****55.00
SKYLIGHT SOLUTIONS & MORE, LLC
Principal Place of Business Mailing Address
3584 PROGRESS AVENUE 3584 PROGRESS AVENUE
o e H"Hlu IN ||’|| “H‘ ||“‘ "m llm mll Illll ’ll’l "“l l’l” |I|||HH ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, eic 15t MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
58-2671593 Not Applicanle
Zip Country Zp Couniry 5. Cerlilicate of Stalus Desired X $5.00 Addl!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, WILLIAM L
10661 AIRPORT PULLING RD.

Straot Address (F.O. Box Number is Not Accepiable)

NAPLES FL 34109

City FL j Zip Code

8. The above named enlily submils this slalemenl for the purpose of changing ils regisiered office or registercd agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typea f prinied name ol registered agem ana itk + appleanle (NOTE. Registeran Agenl signsture requred when rensialng} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T MGRM [} Detese e X Change [T Acdilion
NAME BEAUCHAMP, ERIC R NAMI .
STREE] ADDRESS | 12568 SHALIMA DR smiaooess | | 2508 Lake. Shalimar Dr
Ciry-si-2Ip BONITA SPRINGS FL 34135 CIY-S1-2IP
nme MGRM O Celele it IX change ] Addilion
NAME BEAUCHAMP, MISTY HAM
SIRLETADORLSS | 12568 SHALIMA DR ’ smbiaoorss | 12563 Lake Shalimor D,
Ciy-sI-2P | BONITA SPRINGS FL 34135 CIrY-S1- 2P
T 7 Delete Ty ] Change (] Addition
NAME HAME
SIREET AUDRESS [~ SIRLET ADDRISS |
CITY-$5- 21 ciry-sI-7p
Tt O pelele i [ change [ Addition
NAME NAMI,
SIRFET ADORESS SIRIC] ADDRI 55
CIY-ST-71P CIY-SI-2IP
e [ pelete e . [J change  [] Addition
NAME NAMI.
SIREE] ADDRESS SIREETADDIE S8
CITY - 81- 4IP CHY-51-7IP
TITHE ] Delete ITH3 [ Change ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CilY-$i- 2P Y-Sl 7P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the information
indicaled on this reporl is true and accurale and thal my signature shall have the same legal eflect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered o exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE-ZE2rs 28 Bt e cn S Of- R 07 2B9-2463-20 0

SIGNATURE AND TYPEDOF PRIMTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore ¥




