FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000029421 Secretary of State
(07-22-2005 90055 Q38 ****50.00

1. Entity Name
SKY SHADES HOLDINGS LLC

Principal Place of Business Mailing Address
LONGWOOD 407 WEKIVA SPRINGS RD
5 351
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e v GRS G AU
" 07 WEKIVA.SeaiNGsAD
Su:te i%.#geti: Suite, Apt. #, elc. 07192005 Chg-LLC CR2E083 (10/03)
C:ly & State City & State 4. FEI Number Applied For
wWood , FL 80-0098393 Not Appicable
j 27 7 q Soeu% ) NO. L(; Zie Country 5. Cenrtificate of Status Desired O ?iggq;:ﬁ;ﬂm
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
COPELAND, RICHARD W
631 PALM SPRINGS DRIVE, SUITE 115 Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32779
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registesed agent.

SIGNATURE
Signatura, typed or prinlad name of registared agent and title il applicable. (NOTE: Regwsterad Agent sighature raquitsd when renstatng ) PATE
Filing Fee Is $50.00 Make check payabte to
Due by September 7, 2005 Florida Department of Stats
8. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS { CHANGES
TILE MGRM O Delete TMLE [EThange [ Addition
NAME MCKENNA, JOSEPHM IH NAME ,
. L g
STREET ACDRESS | B32 SWEETWATER ISLAND CIRCLE sweensorsess | 85 SWAAR RidDGE CT
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TILE [ oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CTY-8T1-21P
TMLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [[] Change  E] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2¢
TILE 3 Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CHTY-ST-2IP
TTLE 3 Delete TRLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 2P CITY-S7-2P

11. | heraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exocute this ref as required by Chapter 608, Florida Statutes.

SIGNATURE: MW/ os£en (NCKenna 7—/5*—05 d07-71 2327

AmA?ﬁ’wnn OR PRINTED NAME OF N, 0A AUTH: TATIVE Daytima Phone #

”




