. FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQFNUMENT # 1050001031 40 03-08-2006 90042 017 ****50.00
. Entity Name
SKIRTS DE SOLEW, LLC
Principal Place of Business Mailing Address
3939 OCEAN DRIVE 3939 OCEAN DRIVE
UNIT C 207 UNIT C 207
VERO BEACH, FL 32863 US VERO BEACH, FL 32963  US
S e WEUER W NRAAMIW AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 02252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE! Number Applied For

A0~ 32688 Not Applicable
Zip Ctlumry 4 Country 5. Certificate of Status Desired O gi’ggql'ﬁ:’:éﬁ‘ma'
6. Name and A.ddress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALSH, TONI C '
3939 OCEAN DRIVE Street Aadress (P.O. Box Number is Nol Acceptable)
UNIT C 207
VERO BEACH, FL 32963 -
City FL l Zip Code

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

SIGNATURE
Signalture, typed of printed name of registered agent and title il apphcabla, (NOTE: Registerea Agemn signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME WALSH, TONI C NAME
STREET ADDRESS | 3939 OCEAN DRIVE C 207 STREET ADDRESS
CITY-ST-21p VERO BEACH, FL 32963 CITY-ST-ZIP
TILE MGRM O Delete TITLE [J change [T Addition
NAME WALSH, RICHARD T JR. NAME
STREET ADDRESS | 3938 OCEAN DRIVE C 207 STAEET ADDRESS
CITyY-ST-21P VERO BEACH, FL 32963 CITY-ST-ZIp
TITLE [ Delote TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE O Delste TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - $T-21P
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8i-2P CITY-§7-2IP
THILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

11. !'hereby cerlify that the information supplied with this filing does not qualiy for the @xemptions contained in Chapter 119, Florida Statutes. | further certiy that the Information
incticated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirited liakility company or the receiver or tr empowered to execute this report as required by Chapter 608, Florida Statutes.

L .3/ 13; LG ;s

IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPECQ OR PRINTED N.




