FILED

Jun 24, 2005 8:00 am

- 2005 LIMITED LIABILITY CGMPANY :
ANNUAL REPORT Secretary of State

DOCUMENT # 104000047793

1. Entity Name

SOUTHERN SKY FIREWORKS LLC

05-13-2005 90048 032 ****50.00

Principal Placs of Business Mailing Adidross Q
10807 WADESBOROQ ROAD 10807 WADESBORO ROAD 3 ﬂ {] 0 J 7 2‘ 1
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32117
T T g D
Suite, Apt. #, eic. Suite, Apl. #, etc. 05022005 Chyg-LLC CR2ZEQB3 {(10/03)
City & Slate City & State 4, FEI Number ] Applisd For
20 -~ /AEIRY D Not Applicabie
Tip Country Zp Country 5. Certiicate of Stalus Desired [ ?f"gg;"ﬂ'”“”
6. Name and A of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERTELSEN, KARL
10807 WADESBORO ROAD Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32317
City FL ] Zip Code

8. The above named anlity submils this statement for Ihe purpose of changing its registered ollice or repisterad agant, or bolh, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatul. hid o praied name of reitiored agenl and Ede ¢ sppicibie (NGTE: Ragestertd Agert sigruhurg requenic) when ftewiitng] DalE
Fllln%:u is $50.00 Maka check payabie to
Dus by September 7, 2003 Florids Departmant of State

9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS CHANGES

e MGR 1 etete THE [ Cranga ] Addition

RAME BERTELSEN, KARL A

STREET ADDAESS | $0B07 WADESBORO ROAD STREET ADGRESS

Ciy-51-29 TALLAHASSEE, FL 32317 cimy-§1-2

TMLE [ Delets ME [ Crange [ Andition

HAME NAME

STREET ADDRESS STREET ADDRESS

city-31-2P CITY-ST- 2P

T 0 cetere nne [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1.2P CiTY-ST-2P
_Ime £ pase ane ChHtwrpe— {2 Addiion

NAME RAME

STREET ADORESS STREET ADORESS

cny-si-ap Cify-S1-0P

T 3 Delete e 3 Change [ Addution

RAME NAME

STREE( ADGAESS STREEY ADDAESS

CITY-S7-2P ry-sr-79

ms O teee e O trange ) Asditon
“HAME 1 NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P cHy-ST-21

11. | hereby certfy that the informanon suppflied w.th ihis filing does not qualily for the exemplion stated in Section 119.07(3)(i), Roriga Statutes. | further certify thal the information
indicated on ths report 18 true and accurate and that my signature shall have the same legal elfect as it mads under path: (hat | am a managing membar or manager of the
limited liabitity company o the receivar or trustee smpowered p axocute this report as required by Chapter 608, Florida Stanues.

SIGNATURE; _/ e/ ’Rr_/ fe [Seny 540: !ar [ ¥50) €33 3660

TYPED OR PRINTED NAME OF RIGHING MAMATING A, ON REPRESEMTATIVE Osytrme Prone ¢




