2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000012155

1. Enlity Name

SKY COUNSEL, LLC

Mailing Address

5557 RIDGEWOOD DRIVE, SUITE 101
NAPLES, FL 34108

Principal Place of Business

5551 RIDGEWOOD DRIVE, SUITE 101
NAPLES, FL 34108

FILED
Apr 30,2008 08:00 AM
Secretary of State
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8 Naﬁ'te and Address of Current Regislered Agent

GARLICK, THOMAS B ESQ.
5551 RIDGEWCOD DRIVE, SUITE 101
NAPLES, FL 34108
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the obligations of registered agent.
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8. The above named entily submits this statemertt for the purpose of changing its registerad o!hce or reglstered agant or bmh in the State of Florida. | am lamlllar wnh and accept

Signalure, lyped or prnted name of regustered agent and Ut f spphcabie

{NOTE: Ragriterad Agan! bgriture réquirnedt whan ($1ns1aing)

DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fea will be $538.75
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MGR

GARLICK, THOMAS B

5551 RIDGEWOQD DRIVE, SUITE 101
NAPLES, FL 34108
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limited liability company qr the receiver or trust powareg to ex

SIGNATUR

11. | heraby certily that tha information supplied with this filing does not qualify for the exemptlons c:onlamed in Chapter 119, FIorlda Statwies. | further csm!ylhat the information
indicated on this repart is true and accurata and that my signature shall have tha sama legal effect as it mada under oath; that | am a managing mamber or manager of the
te this raport as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




