2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000074305

1. Enlity Name
SKYLARK LLC

Principal Place of Business

1531 S. TAMIAMI TRAIL
#103
VENICE, FL 34285

Mailing Address

1531 S. TAMIAMI TRAIL
#103

VENICE, FL 34285

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

60041399

AN R

02272007 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FEI Number Applied For
APPLIED FOR Sq"3 8l qaab Not Applicable
Zip Couniry ap Couniry 5, Certilicate of Status Desirad g ?ese'ggql’;?:;ﬁmal
6. Nal?tb‘ ana.Addrass of Current Registared Agent 7. Name and Address of New Ragisterad Agent
» Name
KHLEIF, AL B R
1531 S. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceplable)
#703 '
VENICE, FL 34285
City FL ‘ Zip Code

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

the obligations of registereg agent.

SIGNATURE

Sgnature, typed or prntest name o registered agenl and title if applcable,

(NOTE: Regilered Agent signature required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1; 2007

Make check payable to
Flarida Department of State

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90038 002 ****50.00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ palete TITLE {JChange [ Addition
NAME KHLEIF, AL B NAME

STREET ADDRESS | 1531 8. TAMIAMI TRAIL #703 STREET ADDRESS

CITY-§1-21P VENICE, FL 34285 CITY-ST-2P

TI1LE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-21P CiY-ST-2IP

TILE [ pelete TINE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Defete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITy-ST-2P

THLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cITY-SI-7P cITY-ST-21P

11, | hereby certify that the information supplied with his filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited #ability company or the raceiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A Khler £

127

Qul-H92-5223

SIGNATURE AND D OR PRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Daybrme Phone #

hd




