DOCUMENT # L04000065768 i -
1. Endily Namo
OPEN SKY, LLC FILED
e . : Feb 01,2007 08:00 AM
Principat Place of Business Mailing Address N Secretary of State
9222 SHENANDOAH RUN 8222 SHENANDOAH RUN
o T ARG ARVA BN
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass - )
Suile, Apt # ol Suite. Apl. #, etc. 15t MOORE CR2E083 (10/06)
Cily & Slate B Cily & State - 4, FEI Numbor Anplied For
B - | NO-T APPLICABLE | {no:ppiicatie
Zp Country Zp Courtry 5. Certificato of Staius Desired [ §5_ﬂﬂ Additianal
ea Reqguired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent
T Name B
ggg’g g&é&%ﬁ%o AH RUN Sweot Address (P.0. Box Number is Not Acceptabia)
WESLEY CHAPEL FL 33544
City FL i Zip Coda

8. The above ramed contity submils this statament jor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1am famiBiar with, and accopt
the abligations of registered agent

SIGNATURE - .
Signaryre, fyped or prried name of mpmstersd sgant o Gie T appfcable, {RGTE: Registmrad Agen! sxgnasume mguiad when relrsialiing) BT
FILE NOW!!! FEE IS $30.00
Maks Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS i . ADDITIONS JCHANGES
e MGAM ool WIE Ol change ] Additon
NAME FENTON, JOHN ' NAME
ST ADDRESS | 8222 SHENANDOAH RUN STRITY ABDRFSS ﬁ;}ggg;}aiggig
Oy SN | WESLEY CHAPEL Fi 33544 SR [ AT AT-R0020-003 5000
HILE S O oelere 1 - O change [ Adaition
N HARD
STREET ADBRESS SIHLL] ADDPESS
i iy $1.7p
il [ pelee i3 Tlchange [ Addillen
B MAME
SIRELT ADDRESS STREL] ADDRESS
Gy ST 2 CITY -57- 2P
e 7 elete e Clchange [ addition
HARE HAME
SIHEET ADDRFSS STRECT ADDRESS
GHEAN () CfFY 5T ZP
e ' - T Datate itk ] Change ] Aadilion
MAME § fame
SIRICT ADERESS STELTADDRESS
£ ST 2P oY sL-ap
e - T ] Detete TIE ] Change  [7] Addilion
N HAML
SIREEY ADDRESS SIRELTADORESS
Ty -7 21P CiTY Si-7IP

oflicd with, this fiing dees not qualify for the examptions contaimod in Section 119, Florida Statutes. | furthor cortify that the information
th ¥ signature shall have thg same logal effeci as if made undor pathy; that | am a managing momber of manager of the
owpred 1o execuie this renor as required by Chapter 608, Florida Statutes.

SIGNATURE: Towd . FerT7amd L /Aﬁf?

ra
BIGNATUAE AND TYPED ?K’PQ&RT‘ED MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baze Catirres Phone §

11, | horohy certify thal the informal
indicaled on Ihis roport 15 frug
limited jiabifly company or }




