FILED

2005 LIMITED LIABILITY COMPANY 18. 2005 8:00
ANNUAL REPORT Jan 18, :00 am
DOCUMENT # L04000010293 Secretary of State
1, Entity Nama 01-18-2005 90180 001 ****50.00
SKY IMAGING, LLC
Principal Place of Business Mailing Address
4807 US HIGHWAY 19, SUITE 102 P.0. BOX 3250 R AL
NEW PORT RICHEY, FL 34652 BRANDON, FL 33509
i
2. Principal Place of Business 3. Mailing Address s 1
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0700779 Not Applicabie
Zip Y Zp Country 5. Certificate of Status Desired O sfe.g?q Qrdmonal
6. Name and Address of Current Registored Agent 7. Name and Add of New Reg! ed Agent
Name
ROBERTS, RICHARD A ‘/'i CK Tlpfl/ (=5
505 E. JACKSON STREET, #202 Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33602
3805 Hewoegson SLUD
City Zip Code
TAMIPA FL | %5809
8. The above named entity submits this statement f e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag% ‘
SIGNATURE _ 7 ‘ 7 / / / // oY
W-m_wammw%d}dwﬂlppbub*. [NOTE: Rogistorod Agert signture roquirad when roinstating) DATE 7
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES )
TILE MGR [HDelete TINE O change [ Aadition
NAME ROBERTS, RICHARD A ’ NAME
STREET ADDRESS | 505 E. JACKSON STREET, #202 STREET ADDAESS
CITY-S1-3P TAMPA, FL 33602 coy-ST-ap
TILE MGR [ fiescte TITLE O Change [ Addition
NAME PATEL, PRATIR NAME
STREET ADDRESS | 815 GREENWOOD COURT STREET ADDRESS
CITY-ST-2IP BRANDON, FL. 33511 CIFY-ST-2P
TME MGR 3 Delete TITLE [ Change [T Adaition
NAME TIPNES, VICK NAME
STREET ADDRESS | 5218-2 BAYSHORE BLVD. STREET ADDRESS
CiTY-57-2P TAMPA, FL 33611 CY-ST-DP
TITLE 7 petete I TRLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-21P . CITY-S1-2P
THLE O Delete HILE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e [ Detete - e [ Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTy-51-29
11. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my sign 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 trustee g execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AX Ly
mmmmmﬁﬁgyl:/{;% Y oR > ATVE Data Daytme Phone #




