FILED

2006 LIMITED LIABILITY COMPANY" .
ANNUAL REPORT 1 ng 13,2006 fSSOO am
DOCUMENT #L05000058783 r ecretary of State
niaty Name 01-19-2006 90015 020 ****50.00
SK.EET'R BEATR LLC
Principal Ptace of Businass Malling Address
11877 GRAND ISLE LANE 11877 GRAND ISLE LANE vUYUuUIUY
FT. MYERS, FL 33913 FE. MYERS, FL 33013
_ _ li
A S A0
Sulte, Apt. #. otC. " Suite, Apt. #, elc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number . Applied For
.'V/A Not Appiicabie |
Zip Country Ze Country & Contfcata of Staus Desied [ 23.00 Addidonal
8._Name and Address of Cumrend Registered Agent 7. Name and Address of New Ruglstered Agant

Namo -
O'BRIEN, JAMES A
11877 GRAND ISLE LANE B Suest Address (P.O. Box Number fa Mot Accepiabie)
FT. MYERS, FL. 33913 -

City - FL l Zip Code

[ 8 mmwmmumwihmmdmgmmwwdrmoungmefadaoam or both, in the State of Flerida. | am familias with, and accept
th* -“kigasians of regiatered agen”
!

SIGNATMRE ___ : - -
e o &Fuf 'l ot ngant snd ke I agpiicabin. (NOTE Ragistarsd AQent signisure racuired whan Finsiaing) OATE
Fillng Féo Is $50.00 ' Maka check payable to
Duen%yﬂay‘t.m : Florida Dapartment of Stata
9. ] MANAGING MEMBERS {MANAGERS 10. . ADDITIONS/CHANGES
e [ Desete e O cChange [ Additon
. r -
el /brj Tim O'Briens ol
v.om i 8 17 Crandg ITsle ln
GrrY-§1- Ee, Mijers Fo 33913 cy-si-ze
e v D e o _ Do (Jasition
[T 3 W .
STREEY ADORESS STREEY ADORESS
on-51- T Y-S 2
TE ] Detez e O Cange [ Awtion
NAME g
STREET ADOVESS STREET ADORESS
oy ST 2P Cry-ST-20
e i =™ I LT ClCmmge [ Addition
WANE WAE
STREFT ADORESS STREET ADOAESS
on-5i-20 CITY-5T- 2P
ThE [ Deiew ThE Ol Crange [ Asdition
MAME HAME
STREET ADDRESS STREET ADORESS
omy-51-29 oy-51-2¢
me [ Detern TLE CIchangs [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
LiTY-51-2P CiTY-S1-2¢
11. I hersby that tha information supplied with thi filing does not quaﬁfy fur tha exemptions contained in Chapter 118, Fiorida Statutes. | furthes-cantify thas the information

incicated on this repont is rup and accurate and that my signature shall have the same lagal etfect a3 i mads under cath; that | em a menaging member or manager of the
limitad liability comparry or the receiver or trustes ampowerad (0 axecuts this repor as required by Chapler 608, Forida Statutes.

SIGNATURES > QR | - 5-Op

PRINTED MAME OF SIGKING MANAGING MEMBER, MARAGENR, OR AUTHORIZED REPRESENTATIVE Dma ’ Danftirss Phing #

\Y)




