FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000051036 Secretary of State
1. Entity Nama 9 ¢ 3k ok ok
SKYMARK DEVELOPERS, LLC 02-28-2007 90149 048 50.00
Principal Place of Busingse Mailing Address
3696 N FEDERAL HWY, STE 203 3696 N FEDERAL HWY, STE 203
FT LAUDERDALE, FL 33308 FT LAUDERDALE, Ft 33308
R O S LRI S AT
Suite, Apt. #, etc. Suite, Apt. #, ate. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State - 4, FEI Number Applied For
30-0264296 Not Applicable
Zp Country zp Country S. Cortificata of Status Desired [ giggq;":dm'
8. Name and Addraas of G Reglstered Agent 7. Nome and Address of New Registerod Agont

Name

PIOTRKOWSK], JOEL $ ESQ )
317 -71ST ST Street Addrass (P.O. Box Nurnber is Not Acceptable)

MIAMI BEACH, FL 33141

City FLJ Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE !
s&wmu.upadw@mm-auwnnmmhsw. (NOTE: Registered AQant cignature required when remstating) DATE

Flling Fee Is $30.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
TME MGRM [ Delete e [Jchange ] Addition
HAME MARKOFSKY, STANLEY HAME
STREET ADDRESS | 3686 N FEDERAL HWY, STE 203 STHEET ADDRESS
£my-§7-2P FT LAUDERDALE, FL 33308 CITY-$T-2p
TmE [ Delete TME [l Change  [] Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CY-ST-2P
TILE 3 petete Lt [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITy-§T-2P CiTY-ST-2P
TILE 0] palete TLE DO change  [J Addiion
NAME NAME
STREET ADFESS STREET ADDREES
EITY-ST-2P CIY-ST-2P
TME 3 Delete ME [Jcrange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-37-2P
TME [ palete TME [Jchange {73 Addition
HAME HAME
STREET ADDRESS - STREEF ADDRESS
ary-si-aP CltY-sT-2P

11. 1t hereby certify that the information supplied with this filing does not qualify i
indicated on this report is true and accurate and that my signalura shall 5
lirnited fiability company or the receiver tep empowered to executp i

iE Exatnptions contained in Chapier 119, Florida Statutes. { further certify that the information
ame legal effect as if made under oath; that { am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

\!Q£!07 WBH-511-~5161

Daytima Phone 4

S—\mm( MM (Menafing Member



