FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2006 90025 023 ****50.00

DOCUMENT # L05000051940

1. Entity Name
SKID ROWVENTURES, LLC

Principal Place ¢f Business

7307 STARFISH DRIVE
SARASOTA, FL 34231

Mailing Address

* 7301 STARFiSH DRIVE
SARASOTA, FL 34231

b0035128

AN

AT

2, Prnc:pal }igcaﬁ straﬁ 3. Mailing Addvess
ariamd 17
StAl#t Suite. Apl. #, etc.
uile. ApL. @. sic. vile. Apl. . el 02282006  Chg-LLC CR2ED83 (11/05)
City & State . City & Siate 1 4. FEINumber Applied For
mis  FL 20-28R596% Nat Applicable
I% d Counm’ ap ouniry 5. Certificate of Status Desired d $5.00 Additiona
7 S u s A Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DROVON, KALLIER
7301 STARFISH DRIVE
SARASOTA, FL 34231

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered aliice or registered agent, or boih, in the State of Florida. 1 am tamiliar with, and accept

4/24/06

the obligations of rpgistered agent.
.
SIGNATURE
Signaturg, typed or printed name of registered agent and title f applicable.

(NOTE: Regisiered Agent signaturs required whan rainstating) ¥ DATE

Flling Fee Is $50.00
Duo by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

LTI P{‘ s/ Cf [ petete TITLE Ol change [ Addition
HAME: NAME

STREET ADDRESS / S ' . STREET ADDRESS

CAY-ST-ZR I‘E- 2L BL CHY-SE-1IP

TITLE 77‘69 1 Deleta TME O changs {1 Acdition
NAvE> f’(a.eae ﬂ.amu NAvE

STREET ADDRESS Z30f SM _) STREET ADDRESS

GHTY-§T- 2P < A A tn_} / CITY-$T-2IP

TALE O pelete me {Ochenge [ Addition
NAME RAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IF

TE O peste ms [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CTY-ST-2I

TITLE 7 oelete TITLE {J change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Cy-S1-21P

WTLE i 3 pelete e [ Change - [J-Aadition
NAME - NAME - A
STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-51-2IP

11, [ hereby certity that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Forida Statutes. | !urther certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
limited liability company or the gaceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

c//@m@ o) s 7

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Oaytime Phana #




