2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # L04000045573

1. Entity Name
SUN SKY ASSETS MANAGEMENT, LLC

Secretary of State

02-17-2006 90018 038 ****50.00

Principal Place of Business

3885 4157 STREET
VERO BEACH, FL. 32567

Mailing Acidress

3885 415T STREET
VERO BEACH, FL 32967

LUuvuvvav

2. Principal Place of Business 3. Mailing Address

DGR i

ite, Apt. 4, etc, ite. Apt_ #, elc.
Suite. Apl. #, et Suite. Apt. 8. el 02152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1335746 Not Applicable
Zip Cauntry Zip Counlry " i 55_00 Additional
5. Certificate of Status Desired O Fea Required

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

SORXIC, PATRICE
3885 41ST STREET
VERO BEACH, FL 32967

N SUNCIC RATR N E

Street Addgess (F:AO, Box Number(_ig, Not Acceptable)
g 418 ATreEr

™ NERo Gehcy FL | 2597

8. The above named enlity submits this statement
the obligations of registerea agent.

P

SIGNATURE

whe purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prnted rmi\o'!kmmmmxm f apphcanke.

{NOTE: Regesiered AQeni sgratham réqurod whon ranstal ng}

A lY/ mgwé

Filing Fee is $50.00 Make chack payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mme il 3 Delete TRE . ¢ O Change [ Addition
NAME - HAME SUnCi G PATAYE
STREET ADDRESS | 3085 41ST STREET STREET ADDRESS
Cry-ST-ZP VERO BEACH, FL 32967 CITY-ST-2P
TITLE vP {1 Detete TILE [OJchange  [] Addition
NAME SUNCIC, JOSIANE NAME
STREETADORESS | 3085 41ST STREET STREET ADURESS
Chy-ST-ZP VERC BEACH, Fl. 32967 CITY-ST-2P
TLE T [ Delete TLE [ Change [ Addition
HAME SUNCIC, PATRICE NAME
STREFTADORESS | 3085 41ST STREET STREFT ADORESS
cry-s1-2¢ | VERO BEACH, FL 32967 CITY-S1-2P
TME s [] Detete THLE [JCrange  [] Agdition
NAME SUNCIC, JOSIANE NAME
STREETADORESS | 3085 41ST STREET STREET ADDRESS
CfTY-S1-2P VERO BEACH, FL 32857 CITY-ST1-2P
e [ petere WILE [OJchange [T Additian
NAME NAME
STHEET ADORESS STAEET ADDRESS
CTy-ST-2P CY-ST- 2P
e 1 Detete TmE [ trarge [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
Crry-S1-2pP CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true 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 or trustee empoawered to execute this report as required by Chapter 608, Floriga Statutes.

7 -
SIGNATURE:

IRE: ______ /L)

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

el \‘5‘:/ Lol

Dayimma Phone §

(V(



