2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L04000027118 Apr 23,2007 08:00 Al
1. Enlity Name
Secretary of State

SKY-VAN CONSULTING GROUP, LLC
Principal Place of Business Mailing Addross
2922 WILLOW BAY TERRACE 2922 WILLOW BAY TERRACE
T o ”lll]l”l"llwm“llm III" Ill]l Il'll Im‘ |||l| lm' »Il”l‘ll“” IIII
2. Prncipal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl, #. ole, Suile. Apt. #, elc. 1st MOORE CR2E0B3 (10/06)

City & Slale City & Stale 4. FEI Numbor Applied For

86-1102485 Not Applicable
Zp Courtry Zip Country E. Certificate of Status Desirod \B/ l§e§a ggqlﬁ?edc;"onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

Name

;-QR?;J%Elfig\?VRIB_AY TERRACE Sirect Address (P.O. Box Number 15 Nol Acceplable)
CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing ils regisiered office or registered agent, or both. in the Stale of Florida. | am familar with, and accepl
the obligations ef regislerod agenl. ¢

SIGNATURE
Signglure, lyped of prnted name of regrstered agent and Wi ¢ appicable {NQTE- Regisiaind Agentsgnaluta required whon re nsianng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THLE PRES O pelete e [ change [ Aadiron
NAME TRAUGER, CARL NAME N
\ , -

STREET ADDRESS | 2622 WILLOW BAY TERRACE STREET ADDRLSS - U ggﬂ DD?£:3§4 el 5
CY-SI-2P | CASSELBERRY FL 32707 Cry-s1-2 NE/02A07-20018-024 55, 0
MILE [ peete TImE O change [ Acdition
NAME NAME
SIAEET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-SI-2IP

- NAME
NAME
STREE] ADDRESS STREFT ADDRESS
ciry- 51 A CHY-51- 2P
fi[ls . [ pelete T [ change [ Adaition
NAME NAME
SIREET ADDRISS SIRIFTANDRFSS
Y- Si-21P CITY-5F-2IP
TIE [ elete L [C] Change  [Z] Addilion
NAME NAME
STREE T ADDRESS SIRLLT ADDRESS
CIY-S$1-2IP CIry-S1-2P
T [1 Detete TILE [ Change ] Addilion
NAME NAME
SIRLET ADDALSS STRFET ADNRI 3
CINY-$1-21P CITY-SI- 2P

11, | hereby certify thal the information supphed with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. | further certify that the infermation

indicated on this report 15 rue ratc and that my signalure shall have the same legal offect as if made under oath; thal | am a managing membor or manager of the
imited liabilily company or the, or lrusloe empowered to oxecule this reporl as reguired by Chaplar 608, Florda Stalules.
SIGNATURE: AR[ RAY GER ~ MemBr  Hefor  #7-Cag - #edS

SIGNATURE AN THAI MIED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Caylire Phone &




