FILED
2006 LIMITED LIABILITY COMPANY Feb 17,2006 8:00 am

DOCUMENT # L04000044591 Secretary of State
1. Entity Name: 02-17-2006 90018 034 ****50.00
SUN SKY USA, LLC
Principal Place of Business Mailing Adcress
3885 4157 ST 3885 41ST ST
VERO BEACH, FL 32967  US VERQ BEACH, FL 32967  US 200086 17
N | '
2. Principal Place of Business 3. Mailing Address E ‘ E[ | ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152006 Chg-LLC CR2E083 (11/05)
City & State Cily & State &, FE Number Applied For
20-1253087 Not Applicable
zip Country zp Country - ! $5.00 additional
5, Certificate of Status Desired (] Feo Required
8. Name and Address of Current Registored Agent 7. Name and Addreas of Now Regisierod Agent
Name
SUNCIC, PATRICE
3085 41ST STREET Street Address {P.C. Box Number Is Not Acceptabie)
VERO BEACH, FL 32967
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnanse. typed or prevex] nesne of regraterad agent arx] 1die d BOCHCADE. (NOTE: F Agent ragparec whes DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES
TLE P 3 Detete TLE [ Change [ Accition
NAME SUNCIC, PATRICE NAME
STAEET ADDRESS sreeTaniess | 9 88C 415Y sqREeT
Cay-si-apr VEROQO BEACH, FL 32967 LnY-§I-2p
TLE VP 3 Detete nne O crange [ Addition
NAME LASKY, JR, WILLIAM RAME
STHEET ADHESS | 3085446 T-SFREET- sraroniess | 382X 415 STReg?
CiTY-ST-27 VEROC BEACH, FL 32967 CTY-5T-29
TILE T 1 peteta TTLE [ Change [ Asition
NAME SUNCIC, PATRICE HAME . P
STREET ADORESS | 3085.41ST STREET. smEranoness {3845 4157 sTRee;
CITY-GT-ZP VEROC BEACH, FL 32967 CY-57-2P
TME 8 7 elete e [ Crange [ Acaion
HAME SUNCIC, JOSIANE NAME
STREET ADORESS | 3085-41ST SFREET smetaoress | 3645 41 sTReel
CITY-ST-2P VERO BEACH, FL 32967 CrTY-ST-2P
nLE {J pelete TILE O cChange [ Addition
NAME NAME
STALET ADDAESS STREET ADDAESS
CTY-ST-2P CiTY-ST-2P
e [ petete TE {J Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-S1-2P CiY-53-7P
11. | hereby certify that the information supplied with this filing does pot qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the indormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member of managet of the
limited liability company or the receiver or bustee empowered to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: Mm,\ Teb 1<, Qoo
SCENATURE AND TYPED OR FRINTED NANE OF ™ MEMEER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dn/ Daytme Phons #

-




