~7 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Aug 03, 2005 8:00 am

DOCUMENT # L04000027118 Secretary of State
1. Entity Name
SKY-VAN CONSULTING GROUP, LLC 08-03-2005 90021 012 ****55.00
Principal Place of Business ° Mailing Addrass .
2922 WILLOW BAY TERRACE 2922 WILLOW BAY TERRACE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 . o
Suite, Apt. #, etc. Suite, Apt. #, atc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
6 - L1024 RS Not Applicable
Zip Country Zip Counuy - . $5.00 Additional
5. Cenificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRAUGER, CARL
2922 WILLOW BAY TERRACE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL ‘ Zip Code
B. The above named entity, submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of ragistered agent.
SIGNATURE :
Signature, typed oF printed name of registerad apent and bt if apphcable. (NOTE: Regéstered Agemt signature required when reinsiating) DATE
. e
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 .o Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE 'PRES ] Delete TITLE O Change [ Addilion
NAME TRAU_GER, CARL NAWE
STREET ADDRESS | 2622 WILLOW BAY TERRACE STREET ADDRESS
Civy-S7- 2P CASSELBERRY, FL 32707 CITY-5F-2P
TME ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S81-2P
TITLE O petete TITLE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-51-2IP
TILE [ pelete TME [ change £ Addition
HNAME NAME
STREET ADCAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ petete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 pelete ITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-0P CITY-ST-2P
11. | hereby certify tha! the information sypplied wi is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this rapor is true and U, my signature shalt have the same legal effecst as if made under oath; that | am a managing member or manager of the
limited %ability company of the r red to execute this report as required by Chapter 608, Florida Statutes.
[
SIGNATURE: - %4«% [EAUGER 5’// [o05  7-628 - SEHE
mmemﬁmmm‘ﬁulwmmmmmmmmum 7 Daw Daytime Phone #




