2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000012155

07-05-2005 90001 037 ****50.00

IR

1. Entity Name

SKY COUNSEL, LLC 050EC29 AMII: 32

L
(Z 2‘{05

SEURL a0 ¢ UF STATE

Principal Place of Business Maiing Address TALLARASSEE. FLORIDA
5551 RIDGEWOOD DRIVE, SUITE 101 5551 RIDGEWOOD DRIVE, SUITE 101
NAPLES, FL 34108 NAPLES, FL 34108 20061114

DA EER

2. Principal Place of Busingss 3. Mailing Address
ile, . #, etc. ita, Apl. ¥, otc.
Suite, Apt. #, etc Suite, Apl. ¥, etc 06152005 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEI Number V"1 Applied For
Not Applicable
Zp Country Ap Country 5. Cenicato of StatusDasied [ $9-00 Adlona!
. 'ea Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Name

GARLICK, THOMAS B ESQ.

5551 RIDGEWOOD DRIVE, SUITE 101 Street Address (P.0. Bax Number is Net Acceptabie)

NAPLES, FL 34108

Zip Code

& FL

8. The above named entity submits this statement tor the purpose of changing its registered office of registared agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sonmura, typad or pamed name of regarionsd agent and tito d appicable. (NOTE: Reg d Agent s TeGUirad when ran DATE -
Flling Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TTE MGR 2 detete TnE Cichangs [ Addition
NAME GARLICK, THOMAS B NAME
STREET ADDRESS | 5551 RIDGEWOOD DRIVE, SUITE 101 STREET ADDRESS
CIY-S5-2P NAPLES, FL 34108 Ciry-sl-zp
TIE £ petere T [TChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TMLE O peets TIME [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TE O ek TIE Clchangs [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
my-S1-2p CITY-ST-2P
e 0O pejete e Dlchange [ Adaion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-§1- 3P
Tme [ Delete TTE Ochenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-4T-2° CiTY-S1- 2P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)h. Florida Statutes. 1 further certify thal the intormation
indicated on this report is true, aie and that my signature shjlll have the same legal effect as il made under oath; that | am o managing member or manager of the
limited liabilty company orgife receiver br trustee empcv@ exefue this report as required by Chapter 608, Florida Statutes.

SIGNATURE ‘o[z 1/65 a3 1.£47-70%¢%

TURE TYFED OR PRINTED NAME OF BIGMNG MANAGING MEMBER, MAMAGER. OR AUTHORIED REPREGENTATIVE Dag Caytsna Phono ¢




