2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000037028

1. Entity Name
KENNEDY SKYLIGHTS, LLC

Principal Place of Business

5294 TOWER WAY
SANFORD, FL 32773

Mailing Addrass

5294 TOWER WAY
SANFORD, FL 32773

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90051 019 ****50.00

WG

04122007 Chg-LLC CR2EQB3 {12/06)
City & State City & Sate 4. FEI Number Applied For
65-1206214 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

SHIRLEY, JONATHAN W
171 CIRCLE DRIVE
MAITLAND, FL 32751

Street Address (P.C. Box Number is Not Acceptable)

|

City

!

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sagnutua, 1VPEd Of pANBed namo o registered agon ang tig § appkcablo.

(NCOTE: Ragisiered Agont Sigrahss roquined whorn reirstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

[} MANAGING MEMBERS /MANAGERS T 0. ADDITIONS /CHANGES

TILE MGR Delete TME [Jchange 7 Aadition
NAME THOMAS, CONNIE NAME

SIREET ADURESS | 5294 TOWER WAY SIREET ADDRESS

CITY-ST-ZiP SANFORD, FL 32773 ciry-s1-28

TITLE MGR [ pekete TILE O Change  [J Addition
NAME WALLS, LEE NAME

STREET ADDRESS | 5284 TOWER WAY STREET ADDRESS

QY-S 2P SANFORD, FL. 32773 CITY-ST-2P

TILE [ Delete TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P : CITY-ST-2P

TITLE [J Delete TALE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2F

TiTLE O vetete TITLE ) Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-7IP

TILE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- ST-ZIP

#1. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trusteg empowered to exacute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: A 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRING UFURFR WAKNARFR NO ATHUNDITEN BEDOESCLTATHAS

Lee Wales

4/20 /2007 407-330-5150




