2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000015469

1. Entity Name

SKYPOINT LLC
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Principal Place of Business
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TAMPA, FL 33601-1341

Maiting Address
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6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARDNER, J. STEPHEN
220 S. FRANKLIN STREET
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Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
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05/31/706--01010--012  *#222.50

CITY-ST-21P CiTY-51-2 ! - e wE 2

TITLE 7 pelete TITLE CJchange [ Addition

NAME ?/ NAME

SIREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-ST-ZP

TINLE F [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 81- 2P CITY-ST-28

TILE 7 pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cny-si-ze

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that + am a managing member ar manager of the

limited liability company or the receivgr orlrusiee smpowered 1g#xegute this report as required by Chapter 608, Florida Statutes,
-
SIGNATURE: L%/ﬂ W ) W/Wy 9/36%&
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGH MEMBER, M, ER, OR AUTHORIZED‘!(EFRESENTATIVE Caw 4 Dayuma Phong #




