2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000043484

4. Entity Name

SKYPOINT SUB, LLC

FILED

E Ll;“n‘Y

Principal Place of Business

100 EAST MADISON STREET, SUITE 100-A
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

100 EAST MADISON STREET, SUITE 100-A

AL AngS g, Fﬂ%‘;

A A

2. Zinﬁci;al PIacerf)B'usine;ZS#Lf% 3. Maij gAddress /) /45/’1‘13/
54 L‘;"; ”-_/e‘z":'-— Lo Suile, Apt : f}cz:_ Lo 04262006  Chg-LLC CR2E083 (11/05)
P Ameg, FL X amA, o "I TGS T ot Ao
le.fj@p;- ﬁf:g:yapepy@# le33ép} /‘%&//t‘/f‘ 5. Certificate of Stalus Desired ] ?i‘ggm‘::’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F &L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300
JACKONVILLE, FL 32202

Street Addiess (P.O. Box Mumber is Not Acceplabla)

City

FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pninted nama of regisiarec agent and lite il applicable {NQTE: F Agen| si requirsd when g 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 f CHANGES .
TITLE [ petete TILE MAJAEET o o [ change ﬁ Addition
NAME NAME SKY Lot T Peof TIES L2
STREET ADDRESS STREET ADDRESS wl /l) - Asﬂlt’y SL( 17 =
CITY-ST-2IP ar-sze TAy PA, Fo 33 [ie3eX
TITLE [ Detete TTLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CirY-S1-21P
TILE O pelete e [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e {3 Delete g O crange [ Addition
o e DoOO0N7TSS45340
STREET ADDRESS qﬁ’L/ STREET ADDRESS - Py ,.3"" 09
ov-si-20 {1 5 o st.av 05/31/06--01010--012  ##522.50
TINE L [ Delete TTLE O change [ Acdition
NAME NAME
STRFE? ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2IP
TILE O betete UTLE [C]Change [0 Addiign
RAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S1-2P CITY-ST- 2P

11. t hereby cerlify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centity that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or, tee

report as required by Chapter 808, Florida Stawtes.

powered to:s%L

SIGNATURE: C’/

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

. &R AUTHORIZED REPD‘F’SENTATNE

y/ &d/ﬂa
Bae

Dayhma Prong #




