FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000013417 * 02-21-2008 90067 011 ***138.75
1. Entity Name
SKYVIEW OF FLORIDA, LLC
Principal Place of Business Mailing Address -
5597 NICHOLAS BLVD., UNIT 1005 6597 NICHOLAS BLYD., UNH 1005 B ﬂ 0 09 G 4 0
NAPLES, FL 34108 NAPLES, FL 34108 o fe
S e R T AWIEN (R MECRrEe e
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2325913 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-ggqmiﬁ"“a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

- T Name T T e T e -
SIESKY, JAMES H
1000 TAMIAMI TRAIL N., SUITE 201 Streat Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL [ Zip Code

8. Thae 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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signiature, typad or printed narne of registersd agerd and titls # Bpphcabe. {NOTE: Registered Agenl sigralura required when roinstatng} DATE
FILE NOWIIt FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM ] Detete TLE MG R M Erthage [ Acdition
oLE
N GREENWORTH, CAROLE Nane GQAEENBERG, CAR
STREET ADDFESS | 1500 PALISATE APT 23A SREETADDRESS | 7500 PALISADE Goe, AFPT 23R
CTv-s-2P | FORT LEE, NJ 07024 NS | FORT LEE A BT7OAY
TIME MGRM O Delete THLE ’ [l Change [ Addition
NAME ESHKENAZI, JOAN NAME
STREET ADDAESS | 6597 NICHOLAS BLVD UNIT 1005 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34108 CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
HAME NAME
SREET ADDAESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-21P - - -
THLE [ Detete TULE [ Ghange 3 Andition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TINE [ pelete Tms ) Crangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P GITY-ST-7IP
TiNE 3 Delete TME . Clcrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CIFy-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true afld accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
limited liability company or the-fa

caiver or lrusteerempowered ta gxecute this report as required by Chapter 608, Florida Statutes.
/ . —
- AY Q-] 5 -0
NG MANAGING ¥ baie Dayame Phone

— o
oufﬁomn REPRESENTATIVE
#

SIGNATURE: _/

munmfyhﬁ\vei:mmmu,.

r




