—— —————r— —

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A®R)

L -_——

DOCUMENT # L05000013417

1. Entity Name

SKYVIEW OF FLORIDA, LLC ]

Principal Ploce of Business

6557 NICHOLAS BLVD., UNIT 1005
NAPLES FL 34108

Matling Adktrass

NAPLES FL 34108

6597 NICHOLAS BLVD., UNIT 1005

L Principal Place of Business 3. Mailing Address

FILED
Apr 19,2006 8:00 am
ecretary of State

(03-21-2006 90297 038 ****50.00

AR

SIESKY, JAMES H
1000 TAMIAMI TRAIL N., SUITE 201
NAPLES FL 34102

N e r

L

Suile, Apl. ¥ elc. Suite. Apl. #. elc. 15t MOORE CR2E083 (10/05)
City & Siate Cury & Siate 4. FE|Number - Applied For
2&? 'JZ}.JJ (7 /} N Applicable
- ot i j
Zip Country Ze Couniry 5. Certilicate of Status Desired d $5.00 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name

Sveei Address (P.O. Box Number is NoL ACceplable)

City

FL [ Zip Cooe

8, The above namad entity submiis this statament ot E_e purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant. e

SIGNATURE k-
Signatuse. lyn_n.l O pried nwne of (e pateen aguid M e pnheabiy {NOTE Hagstend Agen st required when iussiobig} DATE
St
L'.t;»_:.‘ ]

8. MANAGING MEMBERS/ MANAGERS ADDITIONS  CHANGES
M [LcrReT T '{)/ O O verte Ol Chenge (] Addition
N Cacole. Qrler badf ppazn | we
SIRETADDRESS | | S0 O Pl ina e @itag” STRFET ADDAESS
CiTy-S1-21P [:0 ‘\* b o 34 OO % CITY-51-21p
e . O pelew TIE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ory-51-1p ChY-ST-2P )
. - Do e - [l Magtwen )
NAE NAME
STRELY ALGRESS STRLET ADORESS
SN Coy-Si-2e
e O Detete LLE: I Chenge [ Acilion
KAWL HAME
STREET ADDAFSS STREET ADDRESS
oY-SI- 719 CITY-S1-2P
e ) O oelee e O Chawge {7 Acdition
N HAME
SIREET ADDRESS SIREE] AUDRESS
om-S1- 2 iy §1-71
me 3 Detete 013 [ Cnange [T Additien
MAME NAME
STREE] ADDRESS STREET ADDRESS
Oy -52-2P cIiy-§i-2P

1. t hereby ceruty thal the inlormanon supplicd with this lifing does not qualily lor the exemplions contained i Seclion 119, Florida Statutes. | further cerity hat the iniormation
indicated on this report is irue and accurale and thal my signaiure shali have the same legat eifact as il mage undar oath: that | am a rmanaging member of manager of the
Iimited nabiily company of the feceiver or ITUstee RMPOWETRd 10 Bxecule 1S repod as required by Chapler 608, Florida Siatules,

SIGNATURE: %gyb{//" M—\

Pan: Dayihn Ping #

Wﬁﬁtu'ﬂ PRMNTED N)U{DF SIGNMG MANAGING MEMDER. MANAGER, 04 AUTHORIZED REPRESENTATIVE



