)

. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000050880

1. Entity Name

LKYJAY PROPERTIES, LC

Principal Place of Business
4853 5. ORANGE AVE.
SUITE B

ORLANDQ FL 32808

Mailing Address

4853 S. ORANGE AVE.
SUITEB

ORLANDOC FL 32806

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2006 8:00 am
ecretary of State

03-30-2006 90196 026 ****50.00

BRI E R B

CROWELL, PATRICK C ESQ

. 4853 S. ORANGE AVE.

SUITEB
ORLANDO FL 32806

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Staie 4. FEI Number lied For
ot Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired a ?ei ggmm”
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Narme

Sueet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. Tha above named entily submils Ihis statement for the purpose of changing its registerad office o ragistered agent, or both, in the State of Fletiga. | am tamiliar with, and accent
the obligations of registared agent.

SIGNATURE
SAQRATUIN LML OF Oneum ) | Larne of DATE
~

9. MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES

TALE MGRM fl.‘:. O oetete O Change [ Aadition

NAME CROWELL, PATRICK C

STREET ADDRESS [ 4515 BACKACRE LANE STREET ADDRESS

CIiTY-57-2IF ORLANDO FL 32806 CiTY-ST-ZIP

k13 MGRM O osrete TTLE Ochange  [J Adddion

NAME CROWELL, MAUREEN G NAME

STREET AUGAESS (4815 BACKACRE LANE STREET AIDAESS

GrY-57-2¢ - (ORLANDOQ FL 32806 LOTY-ST-ZP

Tme O pztexe L Ocrnge [ Adtilion

NAME . NAME

STReET ADORESS | " B STREET spORESS -
RURIELE oy -y

NILE 1 Datere TITLE [JChange (T Aailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-21P

nne £ ostets nME Ochange [ Addition

MAME HAME

STREET ADORESS STREET ADDRESS

CITy-S3-TiP CINY-ST-21P

TmE 1 Detoe WmE Oithome L) Acdition

HAME HAME

SIREET ADORESS STREET ADCRESS

CiTY-S7-21 CITY-ST-21P

SIGNATU“E.EJ:M

11. ) hereby certity that the infarrnalion supplisd with this filing does nol qualify lor (he exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shell have tha same legal effect as il made under oath; thal | am a managing member or manager of tha
Krnited labilty company or Ihe receiver or irusiss empowered 1o execute this reporn as required by Chapter 608, Flarida Statutes.

. o7
%f/ezf, anbel D:g/g/% 257 /13




3!

) 20005 2¢0

FLORIDA DEPARTMENT OF STATE

Division of Corporations

AR ATTACHMENT

March 31, 2006

SKYJAY PROPERTIES, LC
4853 S. ORANGE AVE.
SUITE B

ORLANDO, FL. 32806

Subject: SKYJAY PROPE

Reference Number:

Please be advised, we hav. eived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj

ANNUAL REPORTS SECTION

Higor a:5opm ) o

fs per Hfc wf To2y Bryan (xaustovs), check ot applicable 1
ees.

box ¥ and Vev5{*.«-cq) Since Wz hauz no emp\

P.O. BOX 6478 - Tallahassee, Florida 32314



