2007 LIMITED LIABILITY COMPANY FILED
Apr 25,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-25-2007 90046 005 ****55.00
SKYTRUCK COMPANY, LLC
Principal Place of Business Mailing Addrass
801 ANCHOR RODE DRIVE 3200 TAMIAMI TRAIL NORTH
#203 SUITE 200
NAPLES, FL 34103 US NAPLES, FL 34103 US
ite, Apl. #, alc. Suite, Apt. #, slc.
Suite, Apl. #, otc uie. AL, 8le 02082007  Chg-LLG CR2E083 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
20-0964835 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Realslered Agent
Name
LOMBARDO, L. CHRISTOPHER
3200 TAMIAMI TRAIL NORTH Street Address (P.C. Box Number is Mot Acceptable)
SUITE 200
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligaticns of ragistered agent,
SIGNATURE
ture, typed of printec: name of regisiered agent and stle 4 epphcaole (NOTE- Regisieied Agent sigrature required when reinslabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM o O velets TTLE [ Chenge [ Addition
NAME LOMBARDO, CHRISTOPHER J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH, SUITE 200 STREE] ADDRESS
CITY-5T-2)P NAPLES, FL 34103 CITY-ST-ZIP
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MACLEAN, LANCE NAME
STReET ADBRESS | BO1 ANCHOR RODE DRIVE, #203 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CiTY-5T-ZIP
i3 [ petele TMLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ elete TITLE T T T 7OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ belere TILE O Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
11. I'hereby certify that the information supplied with this fiing does not quality for the exemplions containec in Chapter 119, Florida Statutes. | further certify that the informalion
indicaied on this feport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver W to exagute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: _— APECC 6 2007 259 ¢4s yses
SIGHATURE ANDYPfPED OR PRINTED NAME OFGTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daytime Phare #




