FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000016762 035-08-2007 90111 037 ****50.00

1. Entity Name

SKYPIX LLC

Principal Place of Business Mailing Address o 6 00 4 36 6 q

9555 BLIND PASS RD PO BOX 66662

ST. PETE BEACH, FL 33706  US ST, PETE BEACH, FL 33706  US .
Suite, Apt. #, elc. Suile, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2450573 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

SHAW, DANIEL L
9555 BLIND PASS RD Street Address (P.O. Box Nurnber is Not Acceptable)

ST. PETE BEACH, FL 33706

City FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE M
Signature, typed-of panted name of registered agent and Litle i) applicable. (NOTE: Registered Agent signalure required when reinslabing) BATE

Filing Fee is $50.00 Make check payable to

Due by May t, 2007 Florida Department of State
9, . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O delete TILE (O change [ Addition
NAME SHAW, DANIEL L NAME
STREET ADDRESS | 9555 BLIND PASS RD STREET ADDRESS
CITY-ST-2P ST. PETE BEACH, FL 33706 CITY-ST-2IP
TILE MGRM O oelete TITLE " Change [ Addilion
NAME SHAW, CAROL L NAME
STREET ADDRESS | 9555 BLIND PASS RD STREET ADDRESS
CITY-S7-2P ST. PETE BEACH, FL 33708 CITY-ST- 2P
TIME 3 Delete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 71 pelete TITLE (7 Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TiLE [ Deiete TILE O Change [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY -ST-ZiP

11. | hereby certily that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 liabitity company or the recaiver or tje empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Y L/ [ 9730-07 /7270149608

SIGNATURE Al PED OR P) EﬁAﬂ‘E‘EF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




