FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000074099 04-13-2005 90217 007 ****50.00
1. Entity Name
SKY DEVELOPERS, LLC
Principal Place of Business Mailing Address
/0 JAMES B. LABATE C/0 JAMES B. LABATE 20031 834
4300 NE 23RD AVENUE 4300 NE 23RD AVENUE
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
e v AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20- 727069 Not Applicable
Zip Country » Zip Counfry | s centticate ot Status Desired - [T fg.ggqggaﬂtior_lal
6. Name and Addfess of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne

SMITH, DENNIS D ESQ.
C/O TRIPP SCOTT, P.A. Street Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FLOCR
FORT LAUDERDALE, FL 33301

» City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tita i applicable (NOTE: Registered Agent signature required when reinstating) DATE
8
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [Jchange  [J Addition

NAME LABATE, JAMES B MAME

STREET ADDRESS | 4300 NE 23RD AVENUE STREET ADDAESS

CITY-ST1-21P FORT LAUDERDALE, FL 33308 CITY-ST-71P

TITLE MGRM O Delete TITLE [3 Change [ Addition

NAME HAYES, JAMES R NAME

STREET ADDRESS | 2911 SW 36TH STREET STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33312 CITy-ST-2iP

TITLE MGRM O pelete TME - [0 Change _ [ Addition_|
© NAME™ [WYNN, WARRENR II| o e T - 0T ' - - ’

STREET ADDRESS | 2356 NE 7TH PLACE STREET ADDRESS

CITY-ST-2IF FORT LAUDERDALE, FL 33304 ciry-S1-2IP

TITLE 3 oelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cciry-51-21F

THLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS
 CITY-ST-ZP - CL CITY-ST-ZIP

"TIE O Delete TITLE O Change [ Addition

o |- namE ™= ' NAME . - o
STREET ADDRESS <07 TR STREET ADDAESS )
Cy-sT-2P. - | - T CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd an this report Is true and agcurate and thal my signaturg,shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company ar the recejrer or truste d to, ute this report as required by Chapter 808, Florida Statuies.

SIGNATURE.: - ‘///5/3 ¢ 775534500

SIGNATURE AND/PW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




