2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT # L05000084758 Apr 16,2007 08:00 Al
1. Entity Name
SOUTHERN SKY LEASING, LLC Secretary of State
Principal Place of Business Mailing Address
PC BOX 487 PO BOX 487
GULF BREEZE, FL 32562 GULF BREEZE, FL 32562
.-: ~ . i ) Y ' 03302007 No Chg-LLC CR2E083 (11/05)
o . Do NOTWR'TE IN THIS . SPACE 4, FEI Number Applied For
, . ‘ ),::s: . :. ” . - o . e S j‘. P _— N - 20'3357406 Not Applicable
: = : . J §. Certificate of Status Desired | gg‘g?ql‘:?gé“o”al

6. Name and Address of Currant Raglstered Agent

T *

ROCHE, JOHN Y R AR
4211 JERRY L MAYGARDEN ROAD - DO NOT WRITE -
PENSACOLA, FL 32504 IN THIS SPACE -

i T
.

[

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

Signature, typad or prntad name of ragistared agent and title if apphcabls {NOTE: Registored Agent signalura required when rainstaling} DATE

SIGNATURE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS TR ‘ . e o

TITLE P

NAME ROCHE, JOHN

STREET ADDRESS | 510 JAMES RIVER RD
CITY-ST-2IP GULF BREEZE, FL 32561

me S Uooogoriefgn. .
STREET ADDRES ; - ' 04."'25:"3?“53[101'5‘0_1? 50,00
CITY-ST-2IP o . e e

LTI — .- - - - — I T N SRR T

" DO NOT WRITE'

TLE L
NAME oL el
STREET ADDRESS R .

£TY-ST-2P : o

TITLE . - . - .

KAME . [ o . . . “Ij'.‘ Y"I-:::\ .i;‘; . y
STREET ADDRESS S o S0 - ‘ e . .4 LT S
CiTY-ST-2IP DN . . .

TITLE
NAME - ] _ . o U

STREET ADORESS T U e TP
CITY-5T-2P Cohe T : . EE R
11. | hereby certify that the information guppliedwith tHis ming dogs,not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information

indicatéd on this report is lrue and/accurate and fhat my sigatdre shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company dr rackiver or tedstef empowgfed 36 execute this teport as required by Chapter 608, Florida Statutes.

SIGNATURE: £356-413-6T16

SIGNATURE ANE TYPED OR PFllNTE}\iNlIIE OF SIGNING H\AGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytma Phone #




