FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000026774 05-02-2005 90122 018 ****50.00

1. Entity Name

SKAGIM, LLC
Principal Place of Business Mailing Address f
10115 FOREST HILL BOULEVARD 10115 FOREST HILL BOULEVARD 2 0 05 3 2 3 J
SUITE 400 SUITE 400
WELLINGTON, FL. 33414 US WELLINGTON, FL 33414 IS
s e NI AR E R A O
5 1aTe Rond. 7 5 SRTE AoAd 7
5‘;;"’;:2“3 4o S d‘;‘gm' ey | 04212005  Cng-LLC CR2E083 (10/03)
ity ate 4. FEI Number Applied For
f:\f‘é?‘?mq-f‘bﬂ FL g- /I/)-‘]?bf) y=4 D - 2271003 Not Applicable
Zip 3 34 i CO”EP’ 'sp 3 Bl C"i’;‘g A 5. Certificate of Status Desired [ fei 2&3:‘:;""“5'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant
Name
HERBST, SETH M M.D. Street Address (P.O. Box Number ig Not Acceplable)
10115 FOREST HILL BOULEVARD roet Addiegs (PO Box Nurbes ipJiot Accepigble
SUITE 400 ‘ 13 STR7E sd 7
WELLINGTON, FL 33414 SuUrfe 4so
' Y U\ &4l1ng Aon FL | &8

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

the obligations of registered agent.
M eX -0
SIGNATURE

Signature. lyped or prinied name of registerad agent and Iitle if applicable. (NOTE: Registereq Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 ! ) Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
WITLE MGRM 0 Detete TITLE [ Change [ Addilion
NAME HERBST, SETHM M.D. NAME
STREET ADORESS | 10115 FOREST HILL BOULEVARD, SUITE 400 seronss |y 1295 Srate KoRd 7 Jurre 450
OTY-ST-ZP | WELLINGTON, FL 33414 cY-51-2p INEl ngfsn L 334y o
TIILE [ Defete TILE -~ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-S1-2P
LE O] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIy-ST-2IP
TILE 1 Detete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-2P
THLE ) 1 Delete THILE [ Change ] Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1.1 hereby certify ihat 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 information
indlicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am a managing member or manager of the

limited liability company or the recewer;”/E\pﬂwered to execute this report as required by Chapter 608, Florida Statutes,
% ,/7 R SIS PRTE aa
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING , OR AUTE ATIVE Dato Caytime Phona #




