2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 03,2008 08:00 Al

L04000014118 *~ ~~
DOCUMENT # Secretary of State
SKILLCRAFT INSTALLATIONS LLC
Principal Place of Business Mailing Address
546 FORESTERIA DRIVE 546 FORESTERIA DRIVE
LAKE PARK, FL 33403 LAKE PARK, FL 33403
03312008No Chg-LLC CR2EO083 (12/07)
DO NOT WRITE IN THIS SPACE =y AOPIRA o
58-2612127 Not Applicable
5. Certificate of Status Desired (] ?g-ggqm‘“m&'

8. Name and Addraess of Current Registered Agent

545 FORESTERIA DRIVE DO NOT WRITE
LAKE PARK, FL 33403 IN THIS SPACE °

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and Iite if applcebls (NOTE: Rog'sterad Agent signalure required when reinslating) DATE

FILE NOWII! FEE IS $138.75

Aftar May 1, 2008 Feo will be $538.75 LGOS 7

N4/15 /050005 0n3 195 JC
9. MANAGING MEMBERS/MANAGERS N S
TALE MGRM
NAME GOMEZ, IDALBERTO

STREET ADORESS | 546 FORESTERIA DRIVE
CHTY-5T-70 LAKE PARK, FL. 33403

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE
NAME

e ] DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-s7-2p

TLE

NAME

STREET ADDRESS
CITY-$1-7IP

11. | hereby cenifﬁ that the information supplied with this fiing doas 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 of manager of the
limited liability company or the receiver or trustee emmpowe executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X \C > 3-3/-0%

SIGNATURE AND TYPED OR PRINTED NAME OF BIONNG-FAARAGNG MEMBER, O/KUTHORIZED REFRESENTATIVE Date Daytima Phono #




