2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000083156

FILED
Mar 10, 2006 8:00 am
Secretary of State

1. Entity Name

SKYLEX, LLC

(03-10-2006 90133 005 ****55.00

Principal Piace of Business

18492 105TH ROAD
MCALPIN FL 320862

Mailing Addrass

18492 105TH ROAD
MCALPIN FL 32062

3. Mailing Address

2939 WO

Suite, Apt. #, etc.

iﬁcriin;ga-l’flac? of BusinesE_/'Z.” ””? Sm

Suite, Apt. #, elc.

US Heay qo

ECARTMRA AT

15t MOORE CR2E083 {10/05)
BIP2N
City & State City & State 4. FEI Number - . Applied For
\—'0&\(-2, C.a\.)‘—‘-'\\ (; L’- HLI - l bq‘j 6 75 Not Applicable

Zip Country Zip Country - . @/ $5.00 additional
~ 5. Cerificate of Status Desired " ;
ES-DSS- \-\(Y\\’ VO 69.0 S S Y : Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLUM, MICHELLE H
18492 105TH ROAD
MCALPIN FL 32062

CEienaete W WG

Street Address (P.Q. Box Nymber | Acceplable)
BRI EY

Cit):(-\{\eg'\p A

FL

B3k >

8. The above namad enfity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, ant accept

the obligations of registered agent.

SIGNATURE

oo Q0.

5. 7710,

Signature, lypad of printed name ¢ regusiered agenl ana 4ie i applicanle.

(NOTE. Regsieted Agen signalure requied when remslanng)

A-2Y-04

DATE

TN

.

[

“Make'Ch

Lk oW

TR e

EE IS $50:00

¥

éck Rayable.to Florids Departmeit of

"Due By May 1, 200

1

5, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

THLE Presidenk - - 3 elete e Viwe Gesiden v ) Change ] Addition
NANE W ohelte (_I\‘(Qb\lu o NAME Seicphen Corter M @ Huwn

STREETADORESS | R & 2 \(E>~§i—IL Rl STREFT ADDAESS { [RL. | OS v R

cY-51-2 MNEA oL, PG S2062- oS | Yo e L D 206 2~

TE ' 3 Delete TILE ' [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-51-217

TOLE [ pelete LE [ Change  [J Addition
KAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TIE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-ST-2IP

TIME [ peletre TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-21p

e 3 Delete TNE [Jchange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report is trus and accurate and that my signature shalt have the same tegal effect as if made under cath; that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/%

- v s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MENACING MEWMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

WG

B
22365 H05-0R43

Date Daytime Phone #




