.

.=

2006 LIMITED LIABILITY COMPANY O enenvg e
AMENDED ANNUAL REPORT

ECRETARY
DOCUMENT # L05000045926 BIVISION oe ngos?rf\# )
1. Entity Name UR 4 IUH
SKY PROPERTY VENTURE LLC 06 HAY 2
6 AHI0: |3
Principal Ptace of Business Mailing Address
3137 NE 163 STREET 3137 NE 163 STREET
NORTH MIAMI BEACH, FL 33160 NORTH MIAM! BEACH, FL 33160
R e @HIIIIHIHIIIIHIIIIW LA TR O
Suite, Ap. 4. ete. Sults. Apt. 4, atc. 05112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . } Applied For
20-2825694 Not Applicable
Zip Cournry Zp Country 5. Certificate of Status Desired O ,?i'ggqggﬂﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registerad Agent

Mame

WOLF, NATALIA
3265 NE 167 STREET Street Addrass (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

City MFL ! Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. [NCTE: Reglstared Agent signature required when reinstaling)

eck payable to

Amended AR is $50.00 Florlda Department of, State

LB s - T Ten bR s
9, MANAGING MEMBERS/MANAGERS 10, ADDITIDNS.’CHANGES
TITLE MGRM 5 Delete TLE S¥ 5 ¥ [ Change [j Addition
et o foop ; L-C
e WOLF, NATALIA wud NG TUM s ,ﬁ‘ NE | t-‘s’d a P A
STREET ADDRESS | 3265 NE 167 STREET STREET ADDRESS
cmv-s-zp | NORTH MIAMI BEACH, FL 33160 CITY-S1-2¢ N. Mmiam: Brack, Fl 3310
TILE MGRM % Delete TITLE Porerican By ] Change IﬂAdduion
navE KROT, ALEXANDRA we WOIM  Yen o ek Reer o, l"""
STREET ADDRESS | 608 OSCEOLA AVE STREET ADDRESS
oTv-st2e | WINTER PARK, FL 32789 eTy.s1-z¢ Beorfidd Walls MT  d¢30t S|
TIE 0 etete TIME G”‘ Aarton C Mates T T Dlcenge  [J Addition
NAME k3o Osceda Ave
STREET ADDRESS smmwnnsss .
CTY-51-2P CTY-§1-2P Vhatee Tark £\ 127799
TITLE O pelete TITLE O change 3 Addition
NAME NAME ENWInY :?':5?4‘11;:.':!—.“.:1
STREET ADDRESS STREET ADDAESS e ’_ﬂ f!'!!-“ A S Ta  wyth
CITY-5T-2IP CITY-§1-2P SRS R N BN WO & SUR L
TITLE 3 Delete TILE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
THLE O petete TITLE [J Change [ Addilion
NAME NAME
. STREET ADDRESS - - ) V- STREET ADDRESS

ciTY ir b /\ CIiY-ST- 2P

11. . ereby certify that the informyation plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

‘hrdicated on this report is trye and at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
v limited liahility company or, mpowered {0 exacute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: Aloxende Kl 5! 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




