..2905 LIMITED LIABILITY COMPANY

FILED
. May 05, 2005 8:00 am

" ANNUAL REPORT (AR)
DOCUMENT # L04000071978

1. Entity Name

SKYFIN, LLC

Secretary of State

04-12-2005 90011 002 ****50.00

~Principal Place.ol Business

4123 UNIVERSITY BLVD,, SOUTH, SUITED
JACKSONVILLE FL 32218

Mailing Address

JACKSONVILLE FL 32216

30005640

NI

|

| b
2. Frincipal Place of Business 3. Mailing Address Im m 'I MII ﬂ[m E
Suite, Apt. #, oic. Suits, Apl. #, eic. 15t MDORE CR2E082 (10/04)
City & Slate City & State 4. FEI Number Applied For
. ”20'/7036 70 Not Applicabte
ap County Zp Country 5. Certficate of Status Desied [ gg-gg&"::‘mﬂ
6. Name and Address of Current Ragigtared Agent 7. Name and Addreoso of New Regisisred Agent
Name :

KHOSRAVI HORMOZ . - — PP p—— —

4123 UNIVERSITY BLVD-, SOUTH SU'TE D Street Address (P.O: Box Number is ot Accepiable)

JACKSONVILLE FL 32216

)" City FL ! Zip Code

the obligations of registered agent.

8. Tha above named entity submits this statemant for the purposa of changmg its registered office of registered agent, or bolh in the State of Flonda | am tarniliar with, and accap'l

SIGNATURE Sgnaute, typea o prntd name of agunt and uike 4 INOTE H-gur-l-amnlsen.nn nqw-dwhm:mllqu) DATE
3
v MANAGING MEMBERS] MANAGERS ) ADDITIONS/CHANGES
g K s hA Vi pfrxmp2 O Dete t DI onange [ Addition
RAME M NAME.
STREUT ADORESS | 47/ 2. Wf 224 SIREET ADDRESS
cIiy-st-2p 3 FL- 12246 Qry-si-@
T e (3 petete me Clchange ] Adcition
NAME NAME
STREEN ADDRLSS SIREE1 ADDAESS
CITY-51. 1P CITY-S1-2P
ML 1 Delets TLE [chnge [ Acdition
NAME NAME
STREE ADORESS STREET ADRESS — N _
YIS 7P Tt T - T - ¥ owsi-Fg T[T - .
me [0 pelete ILE D change (7] Aadition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
oY-S1-BP aie-st-mp
mLe O eiete WILE (O change ] Addltion
RAME NAME
SIREEN ADORESS STREET ADDRESS
cy-s1-ap Qry-s1- 79
ne O oelewe e O change [ Addition
MNAME MAME
STREET ADDRESS STREET ACDAESS
ony-si-2p Qny-ST-7P

SIGNATURE:

11. [ hareby cenify that the information supplied with this filing does not qualify for the exemplion siatad in Section 119.07{3)i), Florida Stattes. | further certily that the information
indicated on this report is true and accurata and that my signature shall have tha sama legal eftect as if made under aath; that | am a managing member or manager ol the
limited liability company o the receiver or rustee empoweted 1o executa s report ag required by Chapter 608, Florida Statles.

A p =

?/:’(/ﬁs— —

TURE AND YYPED OR PRINTED MAME O

ANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Cayune Phone #

ORFIOL REDSEP?T




