2006 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) | - Aug 11, 2006 8:00 am

DOCUMENT # 105000000276 Secretary of State
1. Entity Name - 1l s
SKY LIGHTING AND IRRIGATION SERVICES, LLC 08-11-2006 50091 004 77730.00
Principal Place of Business Mailing Address
6540 BAYBORO CT 6540 BAYBORO CT
QORLANDQO FL 32829 ORLANDO FL 32829
- * LR
2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 2nd MOORE CR2EQ083 (4/06)
City & State -City & State FEl Number Applied For
ﬁ 93969 Not Applicable
Zip: Country Zip Cauntry 5. Certificate of Status Desired O ?i.gg“j\i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HOFFMAN, GARY JR.
6540 BAYBORO CT . Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32829
City F L Zip Coda

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

SIGNATURE
Sigraturg, typad or pIntes name of (gstered agent and Kig i appicatty. (NOTE Regﬂa'eﬂ Agent sgnan g mqureu when ransratlng) GATE
.FILE NOW"' FEEIS $50 00
Make Check Payable to Florida Department of State
] ‘Due By September 6, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM {1 etete THLE ) change [ Addition
MAME HOFFMAN, GARY R, A
ory-ST-21P ORLANDO FL 32829 oTY-51- 7w
TITLE [ pelete TMLE COchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CUFY-57- 2P
TRLE O celete TLE [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CTY-ST-2IP
TTE 1 oelete TIMLE I change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oY -§7-2IP CITY-ST-2IP
JITLE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2p CITY-ST-21P
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofTY-S1-2P p GITY-5T-2P

ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated onf
me jegal effect as if mada under oath; that i am a managing member or manager of the fimited liability company

11. | hereby certify that the information supplied with this fiing does not g
ifect by Chapter 608, Floriga Statutes.

1his report is true and accurate a
or the receiver or tnistee em| fered to execute this

SIGNATURE: » £-/-%
SIGNATURE AND TYPED oy%:n}mz oF ?&urwm MEMBER. #ANAGER, OR AUTHORIZED REPRESENTATIVE Date Diytima Phone ¢




