FILED
May 04, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-04-2006 90176 001 ***150.00

DOCUMENT # L05000043383

1. Entity Name

GFI SKYPOINT INVESTORS, LLC

Principal Place of Business

101 S. FRANKLIN STREET, SUITE 101
TAMPA, FL 33602

Mailing Address

101 S. FRANKLIN STREET, SUITE 101
TAMPA, FL 33802

30607177

M AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, A, #, elc.

04132006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEL Number Applied For
0? o “07 2770 ?al Not Applicable
- = —
Zip Country s Couniry 5. Cerlificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agont 7. Name and Address of New Registarod Agent
Name
GARDNER, J. STEPHEN 101 S.
FRANKLIN STREET, SUITE 101 Sireet Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33602
City FL ‘ Zip Cods

B. The above named entity subsmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stala of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of reglered agenl and tille If apphcable (NOTE Agent QUMD whgn i} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES « [ ra
e 0 Delets e MAN Are e nange LX) Addiion
NAME NAME J. s‘-rgP/fEId GARDULERZ SuiTE S0t
STREET ALIORESS SIRETADURESS | 4y &7, [FRAMIELS S STREF T~
CITY-ST-2ZP aSP A P A Fr 33¢6o
. Pl -
TILE O Delste THTLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIY-ST-2P ciY-S1-2P
THLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Chy-SI-ZP CIY-S1-7IP
TIRLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S1-2IP
THLE O pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-2IP
TILE 7 Delete TIRLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
CITY-§T-ZP CY-51-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am & managing member o manager aof the

limited liability company or the receiver ea emnps

LU

ered to executgrihis report as required by Chapter 608, Florida Statutes,

7 &f%’é

SIGNATURE: J

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dufe

Daynme Phona 4




