FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000074099 04-16-2007 90345 005 ****50.00

1. Entity Name
SKY DEVELOPERS, LLC

60036872 Iu““
us Us

§(cg hg,m\oam LLe S(cx( oe,w_b,aer;,u,c.
Sune Apt. # stc, Suita, Apt. #,
04062007 Chg-LLC .. CRZEOBS 12/06
28%8 AT Us 22 Seat] 28 85" AT s 27 Soudd] i tr2/o6)
& State City & Siate 4. FEI Number A Applied For
%r r,dc\ Al Lrpnﬁ - 20-1737069 SN Not Applicabla
Couniry Country - e $5.00 Additional
gg Q ?O LA S A é 3 g 70 LL S A 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name 'y
SMITH, DENNIS D ESQ.
CfO TRIPP SCOTT, P.A. Sirest Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301
City FL ’ Zip Code
8. The above named entity sylimits th:s t for the purpose.f changing its registered offlice or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the abligations of regis agent. d /@\
SIGNATURE g
Sigl panted name of ragmueﬂ agent and title  apphcatie. (NOTE: Regislered Agen| signature required when resnstating] DATE
'.!
Filing Fee is $50.00 Make check payable to
Due by Mdy 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR_M [ Delete TITLE [Ochange [ Addition
NAME LABATE, JAMES B NAME
STREET ADDRESS | 4300 NE 23RD AVENUE STREET ADDRESS
Cry-si-aip FORT LAUDERDALE, FL 33308 CIry-51-21P
IMLE MGRM O pelete TITLE [ Change [ Aodilion
NAME HAYES, JAMES R NAME
STREET ADDRESS | 2911.SW 36TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33312 CITY-51-2IP
TILE MGRM O pelete TITLE [J Change [ Addition
NAME WYNN, WARREN R I NAME
STREET ADDRESS | 2356 NE 7TH PLACE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33304 GITY-51-21P
TITLE [ Dekete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ciry-51-21P
Tme [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. I hereby certify that the informatioy
indicated on this report is true
limited kability company or th

upplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
accurate and thal my signaturp shak have the same legal effect as if made under ath; that | am a managing member or manager of the
ceiver of %oymcm this report as required by Chapter 608, Florida Statutes. 9 57 S"’? ?
/ % 90
SIGNATURE: / /4 7700

SIGNATURS Mn OR PRINTE/NAMBEF 5IGMING MARAG MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE {Dafe Daywne Phone #

/e



