-. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

|
FILED |

DOCUMENT # L04000026774

1. Entity Name

SKAGIM, LLC

Apr 27,2007 08:00 AM,
Secretary of State

Maling Address

1395 STATE ROAD 7
SUITE 450
WELLINGTON, FL 33414

Principal Place of Business

1395 STATE ROAD 7
SUITE 450
WELLINGTON, FL 33414

us us

DO NOT WRITE IN THIS SPACE

P e o .« S,

s

NRUMACORARATA N

04232007 No Chg-LLC CRZE(83 (11/05)

4. FEI Number Apphed For
20-2271003 Not Applicable

S, Certfficate of Status Desired {1 $5.00 Additional

Fee Required

6, Name and Address of Current Registered Agent

HERBST, SETHM 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 registerad agent, or both, in the State of Florida, |am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalute, tybed of pnnted name of registered agent and ida If applicabla.

(NO IE: Ragrsterad Agont Signatura raguirad whon rainstating}

Filin
Due

Foe Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

HERBST, SETHM M.D.

1395 STATE ROAD 7, SUITE 450
WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TITLE
HAME
STREET ADDRESS . ‘
CITY-51-2

TmE
NAME L
STREET ADDRESS \
CiTY-5T-2P

TITLE v
NAME

SYREET ADDRESS
Ciy-81-2Ip

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
~ INTHIS SPACE ;

ke @ " “
N :

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 1 am a managing membet o1 manager of the

limited liabifity company oerpowered to executa this report as required by Chapter 808, Florida Statutes.
Z Seth~T Herbst md _4-
SIGNATURE: sth~T Herbst mD  4-23.07

Sl1-7198-§975

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dato Daytime Phone #



