FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT
DOCUMENT #104000051036 ecretary of State
04-11-2008 90183 030 ***138.75

1. Entity Name
SKYMARK DEVELOPERS, LLC

Principal Place of Business Mailing Address
3696 N FEDERAL HWY, STE 203 3696 N FEDERAL HWY, STE 203 VUURRLO S
T LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
T T | e L R CRER AT
|'-|09 E.0akland Pack Bivd. 1400 £, caklend Park Blvd, .
S‘i‘;ﬁ""; "q' ele. + 103 Suite, ""_.: :’:‘: 103 04082008  Chg-LLC CRZE0B3 (12/06)
ty & State City & State 4. FEI Numbar Applied For
2t Lavdegdole  £7 Fork Ln.ucla.:clqul-e‘ Fl 30-0264296 Not Applicabls
32 '_% 3 3 L' C(o;mr'ys' ﬁ é% 3 3 LI (i;un} H 5. Certiticate of Status Desired 1 Eg‘ggqmm
8. umamm:dc;mmww * * T.Numandl.ddruaofNWR-g!amdAM

Name

PIOTRKOWSKI, JOEL S ESQ
317 -71ST ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

e o e L ity FL ! Zip Code

3 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. | am tamiliar with, and accept
me nbligaﬁons of registered agent.

SIGNATURE
. hrpeu or'printed name of registered ageht &hd e it Epplicable. (NOYE: Registerad Agsnt tignaiure requied when teincating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 | Fiorida Department of State
8. __MANAGING MEMBERS / MANAGERS | §13 ADDITIONS/CHANGES
e MGRM - 7 Deite I me mGesT) Mg O Addtion
NANE MARKOFSKY, STANLEY NAME MARRASKY , STranLe
STREET ADDRESS | 3606 N FEDERAL HWY, STE 203 STREETADDRESS [} Y00 & AT QQKLBND PARYK BLv(D.,% 192
or-s-2p | FT LAUDERDALE, FL 33308 CITY-St-2P FT LaUDEESALE €L 23324
TMLE [ betete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Qarr-s1-2p CTY-51-2P
TiTLE (1 Deete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-OF CITY-ST-2P
THLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-3P CAY-ST-2P
TILE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-2P
TILE ] peiets TIMLE O change [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CIrY-51- 27

R qualify for the exsmphons cont ingdin Chapter 119, Florida Statutes. | further certify that the information
re shall havs ha egALBHECT BS (| made under oath; that | am a managing member or manager of the
: eqmred by Chapter 608, Florida Stafutes.

SIGNATURE: Y / 9 /08 AsY - 5b7-51L)

=
MWGW&WMMWMWAM Daytma Fhone ¢

11. | hereby certify that the infarmation suppiied with this filing. d
indicated on this report is true and accurate and thaLy .
limited liability compary or the receiver or trueted ga

S:hnla?( W\uku{_f)(y, r‘nu\%\m MNamber




