2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000018859

1. Entity Name

SKYVIEW PHOTOGRAPHY "LLC"

Principal Place of Business

Mailing Address

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90105 042 ****55.00

2371 SENCCAVE 2371 SENCLHE Trvwwv
VENCGE A 34253 LB VENCEA 3428 B
ite, Apt. #, eic. Suite, Apt. #, etc.
Suite, Apt. #, e1c ule, Apt , ete 01182005  Chy-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
5 6 -0 8 SCTQSB Not Applicable
Zip Country Zip Country i ; -$5.00 Additional
5. Certificate of Status Desired 2 el Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PALINKAS, SANDRA K
2371 SCENIC DRIVE
VENICE, FLL 34293

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

City

Zip Code

FL

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

SIGNATURE ~_

grature, typad of prinled name of registersc agant and (18 if sppicable.

{NOTE: Registarad Agant signahura requirsd whan m)

At

Filing Fee Is $50.00

1

‘Make check payable to

_.Due by May 1, 2005 Florida Department of State L
9. . IS MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelate il O Change [ Addition
NAME PALINKAS, GARY L NAME :
STREET ADDRESS | 2371 SCENIC DRIVE STREET ADDRESS
CITY-ST-ZiP VENICE, FL 34293 CITY-ST-2P
TITLE MGR O pelete TITLE O change [ Addition
NAME PALINKAS, SANDRA K NAME
STREET ADDRESS | 2371 SCENIC DRIVE STREET ADDRESS
CrTY-ST-2IP VENICE, FL 34283 CITY-ST-2IP )
TME o . O Detele T O Change . [J Addition
NAME NAME - e =
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CiTY-S1-2P
TIeLE o s [ petete MLE [ Change [ Addition
NAME . i NAME .
steTa0ORESS | T T T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME S EL g O Delete TLE Ol change [ Addition
NAME. - - e NAME
STREET ADDAESS | _ R e i STREET ADDRESS »
CITY-ST-2P SO S CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infermation
indicated cn 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 or manager of the
firnited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

{- 15~ 20085 Qul-2325- jAd6

SIGNATURE: ﬂ-’/%- Saandd PALINKAS

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Darytime Phona o




