V4

’

: FILED
2008 LI NNUAL REPORT Apr 05,2006 8:00 am

1. Entity Name 05 ke ok ok ok
SKY-VAN CONSULTING GROUP, LLC 04-03-2006 90018 009 ™**733.00
Principal Place of Business Mailing Addrass
2922 WILLOW BAY. TERRACE 2922 WILLOW BAY TERRACE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
Suite, Apt. #, eic. Suite, Apt, #, eic. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numher Applied For
86-1102485 Not Applicable
Zip Country Zip Cauntry - : $5.00 additional
5. Certilicate of Status Desired IE/ Fee Requited
8, Nams and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
TRAUGER, CARL -
2929 WILLOW BAY TERRACE Streat Addrass (P.0. Box Number is Not Acceplable)
CASSELBERRY, FL 32707
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Bignature, typed or printed name of registered agent and tide if appkcable. (NOTE: Registared Agent signature required when rgingiating}) DATE
Filing Fee Is $50.00 ' Make check payale to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ™ . . -
me -~ ... PRES o O oelete .- 4 TMLE [ change [ Acdition
wmMe . " | TRAUGER, CARL . NAME
STAEES ADDRESS | 2922 WILLOW BAY TERRACE STREET ADDRESS
CITY-57-2P CASSELBERRY, FL. 32707 CITY-5T-2IP
e [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-S1-2IP
TINLE [ pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S1-2P
TIME [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2IP
11. | harsby certify that the information s ith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and d that my signature shafl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rec ae empowarad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - J ARL TR aucep 4/ é 6 H07-628 464
SIGHATURE AND Véd’o#hfnfd’ 1“‘! oF MEMBER, DR AUTHORIZED REPRESENTATIVE /7 pde Daytime Phone #




