LEnd

" FILED
2005 LIMITED LIABILITY COMPANY Aug 12,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000081382 04-19-2005 90008 035 ****50.00

1. Entity Name

SKY TO LAND DEVELOPMENT, L.L.C.

Principa! Place of Business Mailing Address

3859 BEE RIDGE ROAD 3859 BEE RIDGE ROAD

SARASOTA, FL 34233 SARASOTA, FL 34233 30010627

e s LT EAT
Suite, Apt. #, elc, Suite, Apt. #, etc. 07272005 Chg-LLC CR2E083 (10/03
SLITE £OP 9 foros)
City & State City & Stata 4. FEI Number Applied For

a‘-?Q- (/ -000—‘7( Lfl'ﬁ/l Mot Applicable
Zip Country 7ip Country 5. Cartificate of Status Desire¢ ] ?ei'gg: 3?:;"0"5’
§. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agenmt

Name

NORTON, SAMD

1819 MAIN STREET, SUITE 610 Straet Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL. 34236

City FL i Zip Code

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

SIGNATURE
Signatura, lyped or printed name of ragisiered ageant and lille if applicabla (MOTE: Regislered Agenl signature required when refnstaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE 3 change [ Addition
MAME JOHNSTON, TODD NAME
STREET ADDRESS | 3858 BEE RIDGE ROAD STHEET ADDRESS
CITY-57- 2P SARASOTA, FL 34233 CITY-$T-2IP
TITLE MGRM 3 Delete TITLE [ change [ Addition
NAME JOHNSTON, KAREN NAME
STREET ADDRESS | 3859 BEE RIDGE ROAD STREET ADDRESS
CITY-5T-7IP SARASOTA, FL 34233 CITY-ST-21P
TITLE O Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-ST-2IP
TITLE O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

1. | hereby certify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company ar the receiver or (rustee empoyered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 079 $/tos  M%e -Yyom

SIGMATURE anb TypeD QR FRINTED Nﬁi OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phane #




