2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000037028

1. Entity Name

KENNEDY SKYLIGHTS, LLC

Apr 18,2008 08:00 A
Secretary of State

Principal Place of Business

5294 TOWER WAY
SANFORD, FL 32773

Mailing Address

5294 TOWER WAY
SANFORD, FL 32773
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02082008 No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
65-1206214 Not Applicable

§. Centificate of Status Desired O $5.00 Additional

6. Name and Address of Current Registored Agent

Fes Required
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SHIRLEY, JONATHAN W
171 CIRCLE DRIVE
MAITLAND, FL 32751
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8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florica. | am familiar witn. and accept

the gblkgalions of registered agent.

SIGNATURE

Signatura, ped o printed name of regisiered agent and tis 1 sppleabte

{NOTE Regisiecd AQEn Signalull 1eauiat when 1einstaling)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo wlill be $538.75

UIDN003055E3

n5/01/08-20053-010 138,75

%

MANAGING MEMBERS/MANAGERS

TITLE
NAME

STRECT ADDRESS
CITy-5T-2IP

MGR

WALLS, LEE

5294 TOWER WAY
SANFORD, FL 32773

TITLE
NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

STREET ADDRESS
CITY-§T-21P

TmLE
NAME

STREET ADDRESS

CITY- §7- 7P . s

TITLE
NAME

STREET ADDRESS
CTy-SI-21P

TILE
NAME

STREET ADDRESS
CIyY-S§T-2IP
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11. | heraby certify that the infarmation supplied with this tiling does not qualify for the exemptions contained i Chapter 119, Flonda Stalutes. | further certify that the information
incicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

A it

.

a4liufog  407-330-5150

Daie Daytima Phong ¥




