FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000089214 04-28-2008 90044 027 ***138.75
1. Entity Name
SKY GROUP DEVELOPMENT AT FREEDOM SQUARE,
LLC.
Principal Place of Business Mailing Address . ' B “ “ 3“ 1 a0
18851 NE 29TH AVENUE, SUITE 700 P.0. BOX 611510
AVENTURA, FL 33180 MIAMI, FL 33261
B I A RV Mg o
Suite, Apt. #, stc. Suite, Apt, #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Numbar Appliad For
20-2039196 Not Applicable
ip Country Zip Country 5. Certificate of Status Dasired 0 Ei‘ggq&:ﬂuons'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROUSSO, MARK E
18851 NE 29TH AVENUE, SUITE 700 Sireel Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL l ?7ip Code

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

B

SIGNATURE
Signature. lysed or printed name of regi d agent and uile if (NOTE: Regrslared Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $4 38.75"“." Make chack payable to
After May 1, 2008 Fee will be $53§F5 Florida Department of State
9. B MANAGING MENMBERS / MANAGERS 10 ADDITIONS /CHANGES
TILE MGRM v_f;_-_'.' : O Delete TILE O Change [ Addition
NAME GROSSKOPF, MANUEL | NAME
STREEY ADDRESS | 18851 NE 29TH AVENUE, SUITE 700 STREET ADDAESS
CITY . ST-2P AVENTURA, FL 33180 CITY-ST-21P
TILE 1 Detete TIMLE [ Change  [] Addition
NAME : HAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-§1-2P
THLE 3 peete TILE O Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIIy-81-2P CI7Y-Si-2IP
TME ) pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CiTY-81-7P
Tms [ petete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE O petete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-§1-29 ,\//-\'\ b CITY-51-2P
11, | hareby certiy that the informatiga i is filing Poes not qualify for (e exempiions contained in Chapter 1192, Florida Statutes. | further certify that the information
indicatad on this report is true g 4nd that my sifinalure shall hive 1" same legal effect as if made under oath; that | am a managing member or managear of the
limited liability company or thy : lodfb execute his rdportps required by Chapter 608, Florida Statutes.
SIGNATU'RE AND TYPED COR PRIl G MEMEER, ER, OR AUTHORIZED REPRI 3 TA Dats Daytme Pnone #

A




