2006 LIMITED LIABILITY. COMPANY FILED
ANNUAL REPORT (AR) | Aug 08, 2006 8:00 am

DOCUMENT # 108000100405 ~— - = Secretary of State
1. Entity Name
-08-2006 90033 004 ****50.00
SKELTON HOMES LLC 08-0
Principal Place of Business Mailing Address
P.Q. BOX 1095 P.0. BOX 1095
D S “ll“l“ |“ "m |m| II‘“"”‘ ||m Hln ||u’ IIN Im' Ilm I”ll”“ ‘IIL
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ83 (:/05)
City & State City & State 4. FEl Number Apnlied For
é / @5%6[8 %3 Nol Applicabie
din Country Zp Country 5. Certiticate of Status Desirad O Eese'ggn‘??gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, GLENDA P
472 NORTH ZEBRAWOOD POINT SUITE 3 Street Address {P.0. Box Number is Not Acceptabie}
LECANTO FL 34461
' City FL Zip Cade

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

SIGNATURE :
Sxynaturd, typed or pmited name of regstered agend and tHel aopacoble. INOTE: Regs:smcl Agenl signature recuared when rensatlng) DATE
| _FILE NOW!!! FEE IS $50.00 |
) Make Check Payable to Florida Depanment of State
p . .Due By September 6, 2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Pie MGRM L Detete T D change ] Addition
Wt WALKER, GLENDA P e
streeT aooress | 472 NORTH ZEBRAWOOD POINT SIREET ADDRESS
ovesap | LECANTO FL 34461 .
e MGRM [J Dekete TMLE O cChange L Addition
NAME BRADSHAW, CHARLES R RAME
s1reEr appress | 472 NORTH ZEBRAWOOD POINT STREET ADDRESS
CY-5i- 7P LECANTO FL 34451 CITY-51- 7P
TILE Y O oeiste TME [ change [ Addition
NAML NAME
STREET ADDRESS STREFT ADGRESS
CITY-81- 217 QITY-ST- 7P
TmE 3 petete e {JChange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
arv.sr.ze CITY-ST- 2P
TIE [ oelate TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-51-7p LY -57-2P
TMmE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§%-21IP CITY-5T-7ZIp

1. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information indicated on
this report is true and accurgje and that my signature shall have the same legal effect as if made under oath: that | am a managing mamber or manager ot the iimited! kability company
or the receiver or trustee wered {0 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: YA ID U« IZC Los_

SIGNATURE ﬂND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Oata Dayiuma Priona #




