FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LOSOODO‘] 341 7 04-16-2007 90338 034 ****50.00
1. Entity Name
SKYVIEW OF FLORIDA, LLC
Principal Place of Business Mailing Acdress
6597 NICHOLAS BLVD., UNIT 1005 6597 NICHOLAS BLVD., UNIT 1005
NAPLES, FL 34108 NAPLES, FL 34108 OO%(O 64/ I
B R TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2325913 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?:ggqmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIESKY, JAMES H &5, -

1000 TAMIAMI TRAlL N -SUITE 201 Street Address (P.O, Bex Number is Not Acceptable)

NAPLES, FL 34102 *

1.

v . City FL l Zip Code

e,

8. The above namad entity submits this statement for the purpase of changing ils ragistered office o registered agent, or both, in tha State o Florida. [ am {amitiar with, and accept
the ohligations pl registered agent.

SIGNATURE ___>

smmm.upo;aprﬁhdgn‘nau registerad agert and tite A apphcable {NCTE: Reg Ao e rBquired whan Q) DATE
;mn Foo Is $50.00 Make check payable to
May 1, 2007 by Florida Department of State
5
9. T, !ﬂ MANAGING MEEABERS / MANAGERS 10, ADDITIONS /CHANGES
mE s * 7 Delete me ”(;?%IEFNGEP\G CAROLE Bthnge (1 Adlion
NAME '| GREENWORTH, CARCLE NAME é'_
E 20 PHLI & RY APTr 138
STREET ADDRESS | 1500 PALISATE APT 23A srecraomess | £ ©©C P e 5;:)‘3 o0
omv-si-zP | FORT LEE, NJ 07024 avsize | FFORT LE 9— 9 .
TITLE O Detate TITLE maGRmMm []Change  [Befifdition
NAME N C‘SHHEA/&ZI JomN o 1005
STREET ADURESS STREET ADDRESS | £ 7 7 NJC,H»OLIQ-S YRS AL
CITY-ST-21P cITy-S1-2p NApLEs =L BYroS
TLE ([ Detete TiME [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP GITY-§1-2IP
TTLE 3 petete TALE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O Delete TIME [ change  [] Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CIrY-ST-2P CITY-S1-2P
TME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 member or manager of the
limited lability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

AL
20
SIGNATURE ﬂmfm %—L«% 3/47/ 02 47 6% 7836

TUREAND TYPED OR EC NAME OF RE) TVE Deaytire Prone &




