~
| SO

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 01, 2004 8:00 am

DOCUMENT # L03000032636 ecretary of State
1. Entity Name 03-19-2004 90272 031 ****50.00
SUMSKILLS LLC
Principal Piace of Business Mailing Address
MIRAMAR L 58025 MRAMGAR P, 53025
us us 34002542
. i' | i ;i: I
2. Principal Place of Business 3. Mailing Address ‘mmmmmmﬂ%mmw IIM! mm
Suite, Apl. ¥, etc. Suite, Apl. #, elc. MOORE CRZEC83 (11/03)
City & State City & Stata 4. FEIN r Appliad For
B0 I T YD o
Zp Country Zip Couniry 8. Caertificate of Status Dasired 8 gg&uﬁm
6. Nams and Address of Current Registared Agent 7. Name and Address of New Repisterad Agant
- .- - C—— Nama m— - . -
fESgTA g‘gﬁz-” g?DY Straet Address (P.O. Box Numbar is Nol Acceplable)
MIRAMAR FL 33025
City FL I 2ip Code

g purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am famdiar with, and accept

SIGNA SHOe FEd ) BE2— ~5%’J/o;[
raegg [MOTE. Rapettannd AQam EGnnune Fequirsd whn (ensiang) S OARE 4 -
/ A1 UBLE NOWDY FEE IS $50000.1 177
Mak§ Check Pyable fo Florida Department of Stats’
T Due By May 1, 2004 7

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS J CHANGES .

THLE MGR O oetere TE [ Crenge [ Addition

RAME RHODELINDA, BATLLE NAME :

STREEY ADDRESS | 11957 SW 17 CT STREET ADORESS

CITY-ST-21P MIRAMAR FL 33025 oIY-ST-2P

TME MGR O Deiex TME O cChangs [} Addition

HAME ANDELFO, LEON NAME

STREET ADORESS | 11867 SW 17 CT STREET ADDRESS

CITY-ST-2p MIRAMAR FL 33025 crry-$1-21

TiTLE [ Delete TME O Change [ Addition
- NAME — KAME

STREET ADORESS STREET ADORESS

et | — —— R — - Bomernge ) e e - _ ; o

TE £ etete TTLE O Crange [ Addttion

NNE NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P LITY-S3-2P

nne ] Detste e Ochags [ Adaition

HAME NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-ZP

TIE O Detete TE ) Crange ] Addution

NAE NAME

STREET ADDRESS } STREET ADORESS

CiTY-ST- 2P ciry-Si-zw

limited liability company of the receiver

SIGNATURE: .

Kodel/  NDF BOATLE

1. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3Xi). Florida Statytes. | further cerlity that the information -
indicated on this report is true and accurate and that my signature shall have the same legal atfect as it mada urder oath, that | am a managing member or manager of the
ustee empowared 10 axacute this repon as required by Chapter 608, Florida Satutes.

72V Y4

AND TYPED OR PRINTED MAME OF SIGNING MAKAGING MEMETR, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Dayse Phone 2




