FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000051036
1. Enlity Name 02-16-2006 90140 015 ***150.00
SKYMARK DEVELOPERS, LLC
Principal Place of Business Mailing Address e v
3696 N FEDERAL HWY, STE 203 3696 N FEDERAL HWY, STE 203 kUUY
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
| "

2. Principal Place of Business 3. Mailing Adcress E E '[1

Suite, Apl. #, etc. ; Suite, Apt. #, eic. 01272006 Chg-LLC CRZE083 (11/05)

City & Stawe o City & State 4. FEI Number Applied For

L E 30-0264296 Not Applicable
Zp v Country .. ap Country 5. Certificate of Status Desired [ fig?q 1‘:",::“’"“'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Rogistered Agont

Name

PIOTRKOWSKI, JOEL S ESQ
317 -718T ST Street Aadress (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL I Zip Code

8. The above named entity submits this statemenl for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prved nerme of regestered agent and it § applicabhe. {NOTE: Reguaitrad AQar sigrshune roduired when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
o, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM 3 Detete TME O Crange ] Agdition
NAME MARKOFSKY, STANLEY HAME
STREET ADDRESS | 3698 N FEDERAL HWY, STE 203 SIREET ADDRESS
CRY-S1-2P FT LAUDERDALE, FL 33308 CITY-ST-29
TmE 0] peteze mme _ O ctenge {7 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P oITY-ST-7P
TILE 1 Delete e [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-§T-2P
TIRLE [T Detete TIME O crange  [J Accition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CrY-S1-7P
iE : T Derete TME (I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-7P
TTLE [ patete TILE [Ocrange  [J Adettion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CiTY-§T-2P

11. | hereby certify that the informalj lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report is and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

~

limited iiability com the receiver or trustee e to execule this report as required by Chapler 608, Fiosida Statites.
/3/66 1225
/7

MEMBER, OR AUTHORIZED REPRESENTATIVE /. oue Daybme Phone &

SIGNATURE: .




