——— s

2006 LIN?ITED LIABILITY COMPANY FILED

ANNUAL REPORT —_ Mar 23, 2006 8:00 am

1. Entity Name
SKYFIN, LLC (03-23-2006 90260 048 ****50.00
Princtpal Place of Business Mailing Address
4123 UNIVERSITY BLVD., SOUTH, SUITE D 4123 UNVERSITY BLVD., SOUTH, SUITE D
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32215
o LR
2. Principal Place of Business 3. Meliing Address I g |
Suite, Apt. #, efc. Suite, Apt. #, efc. 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1703680 Not Applicable
Ze Country Ze Country s. Cerificate of Status Desired [ fgg?q Addilonal
8. Namwe and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

KHOSRAV], HORMOZ
4123 UNIVERSITY BLVD., SQUTH, SUITED Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL | Zip Coce

8. The above named ennw upmns this statement for the purpose of chmging:tymce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regﬂmfﬁé agent. ? / / é /p e

SIGNATURE

Swmm,mauytdmnrmmagmmdml‘ Mmm-mmmmmm

-
Filing Foe Is $50.00
Due by May 1, 2006

9. | o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e P s ) [ Deiete Tme j-4 mnaa [} Addition
e KHOSRAVI, HORMOG e KHECS RAVI, HoRHo ,

STREET ADDRESS | 4123 UNIVERSITY BLVD SOUTH STREET ADDRESS

omy-sT-zF | JACKSONVICLE, FL 32216 CIrY-§T-2P ‘

Lyt B ‘ ] Delete me Olcrange [ Adcition
NAME NASE

STHEET ADORESS STREET ADDRESS

CITY-51-21P CIRY-ST-21P

TiLE 3 veiete TMLE ‘ [ change [T Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTy-ST-2P

TE [ Delete e [ Change (] Addition
NAKE HAME

- STREET ADCRESS ] e — — - — STREET ADDRESS

CTY-§7-2P ) eavsree LIRS .

HTLE [ peiete ILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CY-ST-7P

TME 3 petete e (O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cmy-St-niF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empower: execute this report as requited by Chapter 608, Florida Stanstes.

SIGNATURE; 3 // £ ﬁ 5

mmﬁtém MORKSER, O REMRESFNTATVE Daw Daytme Prere £




