FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 05000060072 Secretary of State
1. Entity Name (07-13-2006 90080 Q17 ****55 00
SKYHAN, LLC
Principal Place of Business Mailing Address
31308 DEAL DRIVE 31308 DEAL DRIVE
SORRENTO, F1. 32776 SORRENTO, FL 32776
R v A0 0 A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 06302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-.30059/ 5 Nt Applicable
Zp Country Zie Country 5. Certificate of Status Desired ﬁ 2:&1?:’“’“‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

MName

BRADLEY, RICHARD W

1134 NEW YORK AVE Street Address (P.Q. Box Numbar is Not Acceptable)
ST. CLOUD, FL 34769

City FL I Zip Code

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

SIGNATURE’

° Sigratun, typed or printad name of regstered agent and title it appicatle. (NOTE: Regpswnd Agend signahem requirad when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TALE MGR [ oetete TME [ Chenge ] Addition
NAME THOMAS, JOSEPH A NAME
STREET ADDRESS | 31308 DEAL DRIVE STREET ADDRESS
CITY-ST-21P SORRENTO, FL 32776 CIFY-SI-2IP
THLE MGR I Detete TE [ Clange [ Aadition
NAME WINSEY, CHRISTOPHER A NAME
SIREET ADDRESS | 10304 VISTA PINES LOOP STREET ADDRESS
CIY-ST-ZP CLERMONT, FL 34711 CITY-S1. 2P
TmE O Delate HILE {OGtange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-St-21Ip CITY-ST-2IP
TALE [ Delete TNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST1-71P CiTy-51-2p
TME O Detete TE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cAY-5T-2P
TME 3 Detete Tme [ Crange [ Addition
RAME ' NAME
STREET ADDRESS . STREET ADDRESS
CIY-51-2IP L CITY-§1-2IP
11. | hereby certify that the information supplied with this filing alily for the exemptions contained in Chapter 119, Florida Siatutes, | further certity that the information
indicated on this report is true and accurate a at iffiature shall have the same legal effeci as if made under cath; that | am a managing member or manager of the
limited liability Gompany or the raceiver o 10 uxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7/ 7/06 54-303-75/
BIGNATURE mfmw OR AUTHORIZED REPRESENTATIVE 7 Omte Darytime Phons #

=




