FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L04000092493 I 05-02-2005 90098 039 ****50.00

1. Entity Name

SKYVIEW, LLC

Principal Place of Business Mailing Address

12609 NW 56TH ST, 12609 NW 56TH ST. 20 0 5 2 D 1 2

CORAL SPRING, FL 33076 CORAL SPRING, FL 33076

T s IEHOR A D EERM TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For

20 -Jo7 47 7 7 Not Applicable
&ip Couniry p Country 5. Certificate of Status Desired ] Ei'ggqaﬁ’:;ﬁma'
6. Name and Address of Current Reglstered Agen} 7. Name and Address of New Registered Agent

Name
GBS CONSULTANTS, INC. -
1290 WEST RD STE. 306 Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL I Zip Code

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

SIGNATURE

Signanure, typed or printad name ol ragisiered agent and Lille if applicable, (NOTE: Registered Agant signature requied when reinsialing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGR O pelete TIMLE (O cChange [ Addition
NAME DE ARMAS, RICARDO HAME
STREET ADDRESS | 12609 NVV 56TH ST STREET ADDRESS
cry-St-2p CORAL SPRING, FL 33176 GITY-ST-2IP
TTE MGR [ petete TITLE {Jchange [ Addition
NAME COUTTENYE. GABRIELA NAME
STREET ADDRESS | 12608 NW 56TH ST STREET ADDRESS
CITY-S1-21P CORAL SPRING, FL 33178 CITY-ST-2P
TITLE [ petete TITLE [0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-S1-2P
e 7 Detete TIE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S1-7iP Ciry-s1-2IP
TINE ] pelete TITLE [JChenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TIILE O delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CIry-S1-2iP

11. | herehy cerlily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, 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 path; that | am a managing member or manager of the
limited liability company or the réceiver or trustee empowered 1o execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Dictido pe Aeu( ag/ao/kr'

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4




