2006 LIMITED LIABILITY COMPANY

s ANNUAL REPORT

FILED

DOCUMENT # L04000026774

1. Entity Name

Apr-24,2006 08:00 AM
Secretary of State

SKAGIM, LLC

Principal Place of Business  Mailing Address

1395 STATE RQAD 7 1395 STATE ROAD 7
SUITE 450 SUITE 450

WELLINGTON, FL 33414 15

WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

O

04102006 No Chg-LLC CR2E083 (11/05)
4. FEl Number Appiied For
20-2271003 Not Applicable
. $5.00 adaponal
8. Certificate of Status Desired [} Fos Required

6, Name and Address of Current Registerad Agent

HERBST, SETH M M.D.
1395 STATE ROAD 7
SUITE 450
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or bolh, n the State of Florida. {am Famifiar with, and accept

the obifigations of registered agent.

SIGNATURE

Signature, iynec o printer name of registered agent and tie if pplicatie.

{NOTE. Regislered Ager sigratur tequized wher ienstating) s

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HERBST. SETH M M.D.

STREET ADDRESS | 1385 STATE ROADL 7, SUITE 450
CITY-ST-ZP WELLINGTON, FL 33414

TiLE

NAME

STREET ADDRESS
CIvY-ST-2ZiF

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

RAME

STREET ADDRESS
GAY-S7-7P

TILE

NAME

STREET ADDRESS
ry-s7.2ip

E

HAME

SIAEET ADDRESS
CiTY-87-2if

HAOOROSR(27S e

}
E R IR W o

R T T RT3

DO NOT WRITE
IN THIS SPACE

l

11. [ hereby certify that the information supplied with trus filing dues not qualiy for the éxempﬁons contalned in Chapler 119, Florida Stalttes. | further certfy that the Infarmation
indicated on this reporl is true and accurate and that rmy signature shall have ihe same legal effect as if made under oath, that | am & managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

H20e0lp BLf-098 -89 75

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE o Diate

Bayiime Phone i

- . . C g



