2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000014118

1. Entity Name

SKILLCRAFT INSTALLATIONS LLC

FILED

Feb 22, 2005 8:00 am
Secretary of State

02-22-2005 90071 050 ****55.00

Principal Place of Business Mailing Address
546 FORESTERIA DRIVE 546 FORESTERIA DRIVE
LAKE PARK, FL 33403 LAKE PARK, FL 33403 200 1 4 6 95
s s TR
Suite, Apt. #, etc. Suite, ApL. #, etc. 01052005 Chg-LLC CAZ2ECS3 {10/03)
City & State City & State 4. FEI Number Applied For
59-261212 7 Not Applicable
Zip Couniry Zp Couniry 5. Centficate of Staws Desiea 7 fg'ggqﬁff””a'
6. Name and Add of C Registered Agent 7. Name and A of New Reg: " Ageni

"‘GOMEZ, IDALBERTO
546 FORESTERIA DRIVE
LAKE PARK, FL 33403

Name

Street Address {P.O. Box Number is Not Acceptable)

Gily

FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed o primed name of regestered agent and trie & applcable, {NOTE: Regpsterad Agent gnanure requred when (angtang}

Filing Fee is $50.00
Due by May 1, 2005

Mske check payable to
Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

LE MGRM - O pete e [ Chenge [ Addition
NAKE GOMEZ, IDALBERTO NAME

STREEY ADDRESS | 546 FORESTERIA DRIVE SIREET ADDRESS

ov-si-ap [ LAKE PARK, FL 33403 ary-S1-zp

L [ petete e O cange (3 Addition
MAME NAME

STREET ADDFESS STREEY ADDRESS

CITY-Si-2P CITY-§1- 2P

TME [ polete me O ctange [ Addtion
NAME NAME

SIREET ADDRESS STREET ADDFESS

CirY-s1-721p CITY-ST- 7P

TmE |- — L] Detete WE - 5 - - - - OcCuenge [ Adiion.
NAMF NAME

STREET ADDRESS STREET ADDVXSS

CIY-ST-2p CITY-S1-2p

TE 3 Detete TmEe [ Crange [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-S§- 2P CATY-S1-2P

mEe [ petete TTTLE [0 change [ Aadition
MAME NAME

STREFT ADDRESS. STREEY ADDRLSS

CiY-S1-2p CITY-51-29

11. | hereby certify that the information supplied with this filing coes not qualify for the exemplion staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 empowered to axecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uuﬂ'ﬁ‘_nﬁn_asn. umﬁsF@w‘mongn REPRESENTATIVE

Datg Dayhma Phona i




