FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # L050001 1 0344 01-09-2006 90049 018 ****50.00
. Entity Name
IMAGES BY SKIP, LLC
Principal Place of Business Malling Address R
504 N. LARRY CIRCLE 504 N. LARRY CIRCLE
BRANDON, FL 33511 : BRANDON, FL 335 o '
s i —1 [ WEWADRARACACK LG Gk
Suite, Apt. #, elc. Suite, ApL #, etc. 01052006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEt Number Applied For
i b-013G0L5S Not Appiicable
Zp Country Zp Country 5. Cerificate of Status Desited [ Eg-gg}fr:;“""ﬂ'
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglstared Agent
Name
GREENWOQOD, MARY L ESQ.
619 E. LUMSDEN ROAD ‘Street Address (P.O. Box Number is Not Acceptable}
BRANDON, FL 33511
City i FL l Zip Code

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

SIGNATURE
Signatura, typed of prieted name of ragistared apent and utis if applicabla. (NOTE: Ragisterad AQont sigrahay required whan renstating) DATE

Filing Fee is $50.00 . Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS : 10. ADDITIONS /CHANGES
TTLE MGRM 1 Delere ME [OChange [ Addition
RAME Q'ROURKE, FRANKLYN S NAME
SFREET ADDRESS | 504 N. LARRY CIRCLE STREET ADDRESS
orv-s1-2°  { BRANDON, FL 33511 7 CTY-§T-7P )
TiLE MGRM 3 Delete THLE . [OChange  [J Addition
NAME O'ROURKE, KATHERYN S NAME
STREET ADDRESS | 504 N. LARRY CIRCLE STREET ADORESS
CITY-51-2p BRANDON, FL 33511 CIFY-§1-2P
TITLE [ Delete TIME ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2IP
TTE 3 pelete TITLE [ thange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE ‘1 Detete TITLE - {JChange ] Addition
NAME . , NAVE :
STREER ADDRESS ' STREET ADDRESS
CITY-ST-2IF ) CIFY-ST-3P
TLE 7 pelete TnE [ Change ] Addition
NAME NAME,
STREET ADDRESS SEREET ADDRESS
CITY-S5-ZIP CHTY-ST-ZP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered Lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WQM&MAM_/_M%
SIGNATURE AND TYPED OR PRINTED E OF BIGNING MANAGING MEMBER, MAMA . OR AUTHORIED REPRESENTATIVE Oats Daytime Phoms ¢




