. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000025136

1. Entity Name
SARATOGA SKY, LL.C.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90006 009 ****50.00

Principal Place of Business

1260 CORAL WAY
RIVIERA BEACH, FL 33404

Mailing Address

1260 CORAL WAY
RIVIERA BEACH, FL 33404

A G

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, .
uite, Apt. # ate ulte. ApL. 4. etc 02012006  Chg-LLC CR2E083 (11/05)
City & Stata City & Stata 4. FEI Number Applisd For
20 '2‘{'8&54'5_ Not Applicable
Zi L i Counts it
° Country Zp ounity 5. Certificate of Status Desired d $5.00 A‘ddrth:mal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_CHERRY, RICAHRD G»~
8409'NORTH MILITARY TRAIL, STE. 123’
PALM BEACH GARDENS, FL 33410

— Street Acdress (P.0-Box-Mumber is Not Acceptable)

City

FL l Zip Coda.

B. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatune, typed or orinted narme of fegistared kgert and bt if applicable.

(NGTE: Registened Ageri signanwe regquirsd when nenstating)

[N

Flling Fee Is $50.00
Due by May 1, 2006

DATE

10.

8, MANAGING MEMBERS ] MANAGERS s
Lt e O Detete TINE Mmgma Memaer. Ol crange [ Adgtion
NANE NAME F‘E.bmqr_ H. CHE.SNEY

STREET ADDRESS STREEY ADDRESS | 124,00 Coame. Lils .

emy-51-2P om-sT-IP | Rynean BEACH, FL A34oy

TIE ] Delete TLE ’ [ ctange  [] addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP cny-s1-2P

THTLE [ pelete TITLE [ change (I Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-5T-2% CY-ST-2P

TME—= O Delete “TMLE T - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2p

e 7 Delete T [Ictange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-$T-2IP

TIM.E [ Delete TIMLE [ crange [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2° CITY-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamiser or manager of the
mpowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

Freoemex. # .Cugsy

aua;am{aﬂm&

MANAGER, Ot AUTHORIZED REPRESENTATIVE

limited Yiability company or the recaiver or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF su{yl‘m MANAGING MEMBER,

(5b)) 1,3 -4032

Dyt Phone &

I st

Tawe




