2007 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETART &
DOCUMENT # L04000006995 DIVISION OF Cofban a1y

1. Entity Name
SKYQUIN HOLDINGS, LIL.C

Principal Place of Business Mailing Address
900 SCOTIA DR 900 SCOTIA DR
209 209

LAKE WORTH, FL 33462 US

LAKE WORTH, FL 33462

us

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

Hod Lwe Ok Lane

3. Mailing Address

Log Live

OoXK Lang

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

01272007 REIN-LLC CR2E101 (1/07)
@anhm beach A Rounton Peach Fr-
City & St ! City & Sthte . 4. FEI Number Applied For
2343, 23436 NOT APPLICABLE Not Applicable
Zip Country Zip Country ) . 5.00 Additional
3343}, . U\%. . 1 3ayal US A 5. Certfficate of Status Desired ~ [] I§aa Required ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEWART, ELLEN Y
900 SCOTIA DR. #204
LANTANA, FL 33462

"™ £ llew Stewnr

Street Address (P.Q. Box Numbet is ft Eeptable)

“ Boyntvm Beach

FL

PEBYRL |

the obligations of registered agent.

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

SIGNATURE ERBoa Sp—u MJUQ' L[R7/067
Signature, typed or printed nama of registervd agert and itk i applicable. {NOTE: Agent when v DATE "
v~ wrong unkt addesS-should have e it
In accordance with s. 807.193(2)(b}), F.S., the limited () ake check pa
_* FSLE NOWH! FEE IS $100.00 liability compary did not receive the prior notice. am;_" Florida Department of State
TID NOT Rece\ sTATEMENTS. — 3¢9
s. MANAGING MEMBERS /MANAGERS | 2 ADDITIONS/CHANGES A
TIFLE MGR {1 Delete TITLE [] Change ition
NAME STEWART,ELLEN Y NAME
STREET ADDRESS | 900 SCOTIA DR. #204 STREET ADDRESS
CrY-ST-2P LANTANA, FL 33462 CIY-ST-2IP
TME O petete TITLE O change T Addition
NAME NAME
STREET ADORESS STREET ADORESS W LIS A T RS 5 e
CITY-ST-2P CITY-ST-2P 20007 MO 7F =12 s 1
TILE [ pelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S5T-7P CIFY-ST-7IP
THLE [J pelete Tme T 3 Change  [] Addition
- | ESTATERTENT
STREET ADDRESS STREET ADDRESS ﬂ.\%:aw 2 : =iNiFs) '—'07
|” CITY-ST-3P CIrY-51-2P
TITLE [T Detete I TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2P CIY-$7-7P
THLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal
limited liability company or the receiver or trusiee empowered to execute this report as requi

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

effect as it made under cath; that | am a managing member or manager of the
red by Chapter 608, Florida Statutes.

4Ys]

Fhone #

1/22]07 (56]]6




