FILED

Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-23-2007 90378 037 ****55.00
DOCUMENT #L04000079835
1. Entity Name
SKYWAY COMMERCIAL CONDOMINIUM, LLC
Principal Place of Business Mailing Address G U 0 3 9 1 B !
% LTC SCOTT BEACH % LTC SCOTT BEACH
679 LINNEVILLE FALLS DR. 679 LINNEVILLE FALLS DR.
W. MELBOURNE, FL 32904 US W. MELBOURNE, FL 32904 US
S oS LR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04132007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Numbsr Applied For
20-2382870 Not Applicable
Zip mentry Country 5. Certificate of Status Desired O ?i'ggql‘::’:f"“a'

7. Name and Address of New Registered Agent

" Peach Scott N

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

19 Linnevilte, Falls Dr.
Wost Ul etborre FL | 25%,4

BEACH, SCOTTN -
4340 WOODHAVEN DRIVE
MELBOURNE, FL 32935

T

dement for. of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNA Sigmm(aﬁ)goﬂ or printed nama of ragmuaq;apem ang uno if applicatde. {NOTE: Registered Agsni signatura required when reinstabng) DATE
Filing Foe Is $50.00 1 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O vetete TITLE [] Change  [J Addition
NAME BEACH, SCOTTN NAME
STREET ADORESS | 4340 WOODHAVEN DRIVE STREET ADDAESS
CITY-ST-2P MELBOURNE, FL. 32935 CITY-5T-21P
TTLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-21P
TLE O elete TimE Ol change 17 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-5T-2IP
TITLE O vente TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 719 CITY-ST-2IP
TIHE O Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {rue and accurale and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability comp receiver or trustee gmpowered to execute this report as required by Chapter 808, Florida Statutes. 2 2 (

(R @4‘-{)/;( of] qGoSsS 25

SIGNATURE

ER, OR AUT REPRESENTATIVE Data Daytima Phane #




