, 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 11,2008 8:00 am
DOCUMENT # L04000008485 A Secretary of State

1. Entity Name
SKATERS CHOICE REALTY, LLC 08-11-2008 90027 001 ***538.75

Principal Place of Business Mailing Address
2607 EAST OLIVE ROAD P.0. BOX 1087
PENSACOLA, FL 32514 GULF BREEZE, FL 32562
N e T T
2607 EAST OLIVE ROAD
Suite, Apt. #, etc. Suite, Apt. #, efc. 07282008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PENSACOLA, FL 03-0535856 Not Applicable
2ip Country 2:'392 S14 E('.:SEIFKF’IBI A 5. Certificate of Status Desired g gs:ggl l‘flt:’:d“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIBBS, VINCENT J JR.
105 E. GREGORY SQUARE Streat Address (P.O. Box Number is Not Acceptable)
_PENSACOLA, FL 32502 — -
City F L Zip Code

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

SIGNATURE .
Sigraturg, typed of rintad name ol registered agent and title il spulicabie. {NOTE: Registersed Agent signature requirad when reinstating) DATE
PR

FILE ROW!!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE PART X Delete TITLE [ Change [ Addition
NAME TAYLOR, THOMAS D NAME
STREETADDRESS | 14 OCEANVIEW DR. STREET ADDRESS
CIY-5T-2IP PENSACOLA, FL 32561 CITY-$1-2iP
TITLE PART [ Detete TITLE [ change [ Addition
NAME BENTLEY, ROBERT D NAME
STREET ADDRESS | 3208 MARINER CIRCLE STREET ADDRESS
CITY-ST-2IP ORANGE BEACH, AL 36561 CITY-ST-71P
TiTLE . O Delete TILE M ¢hange [ Addition
HAME HAME
STREET ADDRESS | - STREET ADDRESS
cry-ST-2Ip CITY-5T-2IP
TILE 3 Delete TIMLE [ change  {T) Addition
NAME NAME ) R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.71P
TITLE ] Delete TITLE [QChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI-21P GITY-ST-7IP
AITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! : Xq¢-2 -0/ X 850 L) 3%

SIGNA DAYPED OR PRINTED NAME OF fNING ?NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

A



