2008 LIMITED LIABILITY COMPANY

FILED
Jan 24, 2008 8:00 am

Secretary of State

ANNUAL REPORT
DOCUMENT # L0O4000078643
1. Entity Narne
SKIPJACK, LLC
Principal Placa of Business Mailing Address
4461 BLUE SAGE COURT 4467 BLUE SAGE COURT

BONITA SPRINGS, FL 34134

BONITTA SPRINGS, FL. 34134

EROEMiE

01-24-2008 90068 017 ***138.75
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EHMEmDI
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2 Principal Place of Business - No P.O. Box & 3. Matting Address

Suite, Apt. 4, etc. Suite, Apt. 8, efc. 01212008  Chg-LLC CR2E083 (12/06)

City & Swate City & Siate 4. FEI Number |Appiied For
- 75-3172987 INot Appicabie

Zip Country Zip -, Country i ; $5.00 Acditional
s 8. Certificate of Status Desired O Fee Required

6. Name and Adds of & t Registered Agent 7. Mame and Add: of Now Registered Agent
Nane

DUFF, DANIEL V JR
4461 BLUE SAGE COURT
BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceptable)

o FL | 2o
8. mmmmmmmmmmummmrmwwmmwwmamuthmwm | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE . i —
ypac o primiec name of egizierad agent end iils § apphcable. MNOTE: Peg Agart quised when DATE
‘PHLE NOWII! FEE IS $138.75 Maks chock payabie to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS | CHANGES
me MGRM O Detete Tme [change ] Aotition
HAME DUFF, DANIEL V JR g
STREET ACORESS | 4461 BLUE SAGE COURT STREET ADDRESS
emr-si-z¢ | BONITA SPRINGS, FL 34134 or-s1-zp
TE MGRM o ¥ Change
s RUSSELL, JOHN peee e vsskLL e NN 3 pon
sTheEY ao0Res | 24330 SANDPIPER ISLE WAY #5602 X smernoess | 4931 BoNiTH BAY BLVD. ~ (903
cmv-S1-2¢ | BONITA SPRINGS, FL 34134 . orY-ST-29 BoN1TH SPRINGS LA L 3473¢
e [ me MERM ! [ Conge  Bf'Pddtion
o TEBBE, JAMES e Ju‘sﬂv;o!\l Regenr
STREET ADDRESS | 25248 CREEK CIRCLE smeromes | 25 232 PELICAN CREEX CIRCLE # 2o/
o-si-zp cav-sT-2¢ BonrTd SPRIVNES £t 3Y/2¢
me — | MGRM £ Oetete e 7 o
HAME WITT. BLARR R o= 0O
STREET ADDRESS } 24330 SANDPIPER ISLE WAY #501 STREET ADORESS
civ-5t-20 | BONITA SPRINGS, FL 34134 ChY-S1-2P
TE 0 oeete TME (I crange  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
orTY-ST- 20 cov-sT-2P
e [ Gelete THLE O Cae [ AddRion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- 2P oTY-ST-2P

11. | hereby certily that the information supplied with this filing does not quakily for the exemptions
Wmﬂﬁmhmmmaﬂﬂmw%““ﬂmw

contained in Chapter 119, Florida Statutes. 1 further certify that the information
a3 # made under oath; that | armn a managing member

o rarager of the

lirnited Giability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stamtes.

Sl(.'-iI‘U\TUn!SME“aIIE —

TYPED OR PRINTED NAME OF SIGNING MANACING

¢ Y Do M. 4/27@? 245295

OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

LA



