2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # L04000051222 Secretary of State
SKINMAN, LLC 05-02-2005 90104 026 ****50.00
Principal Place of Business Mailing Addross
1413 RUM STILL CIRCLE 1413 RUM STILL CIRCLE
NICEViLLE, FL 32578 US NICEVILLE, FL 32578 US
e s awaa RSN R O
Suite, Apt. #, elc. Suite, Apt. # etc. 04292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20-1366885 Not Applicable
Zip Counm‘( zip Country 5. Centificate of Status Desfred be s ggggq tﬁf:;ﬁ‘ma'
6. Name and Address ot Current Registered Agent 7. ‘Name and Address of New Registered Agent

Name

SKINNER, JOHN L JR

1413 RUM STILL CIRCLE ' Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL Zip Code

8. The above namad enlity submitgthis staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agepl. - ;

SIGNATURE .
Signatura, lyped of printed nama of registerac agent and Lido if applicabls. {NCTE: Ragstared Agent signaturg required when reustating} DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS ~ . 10. ADDITIONS fCHANGES
TITLE MGR O petete TITLE [ Change [ Addition
NAME SKINNER, JOHN L JR NAME
STREETAGORESS | 1413 RUM STILL CIRCLE STREET ADORESS
CITY-ST-ZIP NICEVILLE, FL 32578 GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-§T-21P
TITLE - O Delete TNLE O change [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE L pelete TMLE [ Change [ Addition
MAME : NAME
STREET ADGRESS STREET ADDRESS
CIvY -ST-ZIP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not cjualif'y for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the sama legal sffect as it made under qath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowerggl to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: (/. - ~ ‘//cﬁ 7/” ﬁ/

SIGNATURE,‘{D TYPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #



