2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 13, 2008 8:00 am

DOCUMENT # L05000033671 Secretary of State
1. Entity Name
WIDE SKY PROPERTIES, LLC 06-13-2008 90050 010 ***138.75
Principal Pface of Businass Mailing Address
961687 GATEWAY BOULEVARD 961687 GATEWAY BOULEVARD TULVUTHM
SUITE 201-H SUITE 201-H .
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
S TS S W IR RN
Suite, Apt. #, etc, ) Suite, Apt. #, atc. 06112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOQT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eg‘gggdr:;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, RANDOLPH L '
S OREENANGED-TEAL 33 2 S- G "( S"‘?C€+ Sireet Address (P.O. Box Number is Not Acceplable)
FERNANDINA BEACH, FL 32034
City FL Zip Code

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

1. .
SIGNATURE
* Signatwre, typed or printed nema of registered agent and tite ¥ appiiceble. (NOTE: Ragisiered Agen signanre requirad whan relnstating) BATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE Z| MGR O pelete TILE [ change [T Addition
NAME :\ RICE, RANDOLPH L NAME
STREET ADDRESS | 961687 GATEWAY BOULEVARD, SUITE 201-H STREET ADDRESS
CiTY-5T-2P FERNANDINA BEACH, FL 32034 CiTy-5T-2IF
TILE MGR : £ pelete TMLE ' [ Change [ Addition
NAME RICE, RENEA S NAME
STREET ADDRESS | 961687 GATEWAY BOULEVARD, SUITE 201H STREET ADDRESS
CITY-ST-2F FERMANDINA BEACH, FL 32034 CITY-ST-2IP
TIFLE [ belee TME [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S5T-2P CiTY-S1-21P
TITLE J Detete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
THLE _ {7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does 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 liability company or the receiver or trustee empowered to execute this report as required by Cr_napter 808, Florida Statutes.

—— &

SIS AIATIIDE.




