2005 LIMITED LIABILITY COMPANY Jan 21?%%(F5D3:00 am

ANNUAL REPORT

DOCUMENT # L04000031732 Secretary of State
1. Entity Name 01-21-2005 90094 018 ****50.00
SKIFF POINT OF CLEARWATER LLC
Principal Place of Business ) Mailing Address
200 BRIGHTWATER ORIVE : 200 BRIGHTWATER DRIVE
#2 #2 -
CLEARWATER, FL 33767 US CLEARWATER, FL 33767 US
T S I G
Suite, Apl. #, efc. Suite, Apl. &, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
a I8 -—/O (05/ 5 O Not Applicable
ap Country Zp Country 5. Certificata of Status Desired ] ?ess-geuqaﬁdmnal
6. Name and Address of Current Regiatered Agent 7. Name gnd Address of New Registered Agent
Name )
ROGERS; ROLAND Y~ e — S — —
200 BRIGHTWATER DRIVE , Street Address {P.Q. Box Number is Not Acceptable)
#2
CLEARWATER, FL 33767
City FL | Zip Code

8. The above named antity submits this statement for the 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, fyped or primod nama ol reg agent and tilie if appli . (NOTE: Registered Agent signature racquired when reinstating) DATE

Filling Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ pelete THLE Ochange [ Aadition
NAME ROGERS, ROLAND J NAME
STREET ADDRESS | 200 BRIGHTWATER DRIVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL. 33767 CITY-ST- 2P
TALE O Detete WILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-S$T-2P CITY-5T-2P
TME T Detete e : [dchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
mE - O elete e - Clcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§T-2P
TIeE O oelete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREE ADDRESS
CrTY-51-2IP CIFY-S1-2P
TITLE O petete TME CIchange  [J Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W | l//s’/ﬂﬁm 73THS 7563/

TUMD mmmewmmmm.ma&mmmmﬁw& Daytime Phone #




