FILED
Mar 15, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0o5000106821

1. Entny Name

SKEETERBILT LLC

Secretary of State

03-15-2006 90023 019 ****50.00

Principal Place of Business Mailing Address

8843 BIXLER TR.
TgLLAHASSEE FL 32309
U

8843 BIXLER TR.
TALLAHASSEE FL 32309

* TR

2. Principal P? of Busnness

3, MWress

Suite, Apt. #, Bte.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State City & Slate 4. F anoer O Applied For
% ;1 3 Z 3 7 (; Not Applicable
Zi Counts Zi Count m
P ountry ° ountry S. Certificate of Status Desired - $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATHER, WALTER F
8843 BIXLER TR.
TALLAHASSEE FL 32309

Street Address {P.C. Box Numbet is Not Accepiable)

City

Zip Code

FL

8. The above named entity subrmits um‘is‘sga{etneht for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signalure, lyped or prrited name.of registersd agent ena tille if applicabie. (NOTE Regqsleraﬂ Agenz slgnﬂmre raquired whan reinstating) DATE
) ‘ -,_‘ N X Due By May1 2006
9. o MANAGING MEMBERSIMANAGERS 10. ADDIFIONS / CHANGES
TIME MGR s O pelete TILE ] Change (T Addition
B dadl

NAME PRATHER, WALTER F R NAME
STREET ADDRESS 18843 BIXLER TR. St ‘_‘:l-’ STREET ADDRESS
CIF-5T-2P | TALLAHASSEE FL 32309° CTY-ST-2p
TILE [ Dpelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - ST-21P CITY-ST-2P
TME 1 Delete THALE [ Change [ Addition
NAME . NAME

e e — —_— e —— - — ————pe— e e - - e e — - - —
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
nne O Oelete TnE Ol Change (3 Additien
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST1-2IP
TILE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

11. | hereby certify that the informalicn supplied with this f#f

indicaled on this report is true and accugpe and tha ignatugk
limited liability company or the rece ’ & gwered J4 pxedute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

3/6/p¢

shgfl have the same legal effect as if made under cath; that | am a managing member or manager of the

G50 SH G/00

SIGNATURE AN\‘h‘PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 / Dale

Daytime Phona #




