FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
- - - ANNUAL REPORT Secretary of State

DOCUMENT # LO5000074305 05-01-2006 90038 022 ****50.00
1. Entity Name
SKYLARK LLC
Principal Place of Business Mailing Address
1531 S. TAMIAM! TRAIL 1531 S. TAMIAMI TRAIL
#103 #1703
VENICE, FL 34285 VENICE, FL 34285
A s RO AT
Suile, Apt. #, elc. Suile, Apt. #, alc. 03142008 Chg-LLC CR2E083 (11/05
City & State City & State 4. FE| Number /| Applied For
Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Dasired O Eeseggq :;ﬁ;lional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
KHLEIF, AL B
1531 S. TAMIAMI TRAIL Streat Address (P.Q. Box Numbar is Not Acceptable)
#703
VENICE, FL 34285
City FL l Zip Code

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

SIGNATURE
Signature. typed of printed name of regisiered agent and tite if appicable (NOTE: Regrslared Agenl signature required when reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TLE [ Change [ Addition
NAME KHLEIF, ALB NAME
STREET ADDRESS | 1531 S. TAMIAMI TRAIL #703 STREET ADDAESS
CITY-$1-ZIP VENICE, FL 34285 GITY-ST-ZIP
TILE MGRM Mele[g T3 [ Change [ Addiiion
NAME KHLEIF, ROD A NAME
STREET ADDRESS | 1531 S, TAMIAMI TRAIL. #703 STREET ADDRESS
CITY-ST-7P VENICE, FL 34285 CITY-ST-2P
TEE (3 Delete TME Clcrange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 7 Detete TmE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O perete TLE [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
THLE [ pelete TITLE {J Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-§1-217 CHTY-ST-ZP

11. | heraby cenify that the information suppfied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing maember or manager of the
limited liability company or the receiver or trusies ampowered to exacute 1his report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: % 1 Ahjeif (enegisy Mom be - 7-2v-06 Ayira2-r222

BIGNATURE A TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




