2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000005313

1. Entity Name
SKORMAN ENTERPRISES, LLC

Principal Place of Business

6000 METROWEST BLVD
SUTE 111
ORLANDO, FL 32835 US

Mailing Address

60C0 METROWEST BLVD
SUITE 111
ORLANDO, FL 32835 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 10,2007 08:00 A
Secretary of State

TR ARG GO W AW

01042007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
59-3784136 Not Applicable
$5.00 Additional

5. Certificate of Stalus Desired O Foe Required

6. Name and Address of Currant Registored Agent

SKORMAN, MARC
6000 METROWEST BLVD, SUITE 111
ORLANDO, FL 32835

‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature. Typed of printed name of registeres agent and uth if applicabs. (NOTE Ragistared Agent signatura requiregt when reinstating) DATE
Flllng Feeo Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TTE MGRM
NAME SKORMAN, MARC
STREET ADDRESS | 6000 METROWEST BLVD, SUITE 111
CiTY-S7-2IP CRLANDO, FL 32835
Tme MGRM UOO0E 556
NAME SKORMAN, KEVIN 04/18°07-80045-013 50,00
STREET ADDRESS | 6000 METROWEST BLVD, SUITE 111
CITY-ST-ZIP ORLANDO, FL. 32835
TIMLE
NAME - )
STREET ADDRESS
ore-5r-2r DO NOT WRITE
TLE
e IN THIS SPACE
STREET ADDRESS
CIFY-S1-27P
TLE
NAME
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME
STREET ADDRESS
CImy-51-2p

11. 1 hereby certify i
indicatad on this report is frue and accurate and that my signature shall have the same

that the information supplied with this filng does not qualify for the exemlptions contained in Chapter 118, Florida Statutes. | turther certity that the information
I n : v sgal effect as if made under oath; that | am a managing member or manager of the
limuted liability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

MARE SEORmM A , MAm A G
SIGNATURE: P MG ER S[5/0]  Yo) 252-200|
SIGNATURE R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




