> FILED

LI PANY ., Mar 09,2007 8:00 am
2T LI ANNUAL REPORT Secretary of State

02-16-2007 90180 016 ****50.00
DOCUMENT #L05000120607
1. Entity Name
SKIPPING ROCK ISLAND, LLC
- . oUyuvvivuUl
Principal Place of Business Matling Address
755 HIBISCUS STREET 755 HIBISCUS STREET
BOCA RATON, FL 33486 US BOCARATON, FL 33486 US
SR AT G
Suite, Apt. ¥, BiC. Suite, Apt. #, elc. 01302007 Chg-LLC CR2EG33 12106&
£
City & State City & Siaie 4. FEI Numbet Mdpiea For
appLIED FOR 2.0 =362 [ Ihot avpiceis
e Couniry ap Country 8. Ceriilicale of Status Desired [ §5400 Aaditional
on Hequirad
8. Name and Addrass of Current Regi od Agent 7. Nama and Add of New Rag ad Agent
Name
CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE Street Address {P.0. Box Number is Not Acceptable)
7TH FLOOR
MLAMI, FL 33133
City FL I 2ip Code
8. The above named eniity submils-this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. T am familiar with, and accept
the obiligationa of registered agem
SIGNATURE i
PyPeie] Of W] Py (3 ingaero0 agwni and K £ apchcable (HOTE: Regrisered AQen EIDNatui & Feculred #nan e iiang ) OATE
Filing Foe Is $50.00 Mako check payable to
Due May 1, 2007 Florida Department of Stats
9. 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delets HTLE O Crange [ Adgtiion
RAME HINDS, ANNE | HAME
STREET ADDFESS { 755 HIBISCUS STREET STREET ADDRESS
cr-st-zf | BOCA RATON, FL 33486 CTY-SI-zP
TRLE O de'ste ImE O Change {7 Adoition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T. D¢ CITY-ST- 2R
e O Dewte ME [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zf - CHY-ST-TP
TILE 3 Deiete L Dlcrangs (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
QY. 51- 9 CTY-ST-29
TTE T Delese MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-or ory-§1.29
e O deee TITLE [JCrange [ Addrion
HAME MAVE
STREET ADDRESS STREET ADDRESS
arr-s1-@ Cry-S1-ap
11. 1 hereby certity that Ibe information supplied witt] this filing does not gualify for (ne exemptions comamed in Chapter 119, Florida Stalutes. | further cartity that the informalion
indicaied on ihis repon is frue end accufale angd that my signature shall have e sama legal effect g3 if madg under oath; thet | am e managing member or manager of the
limifad liability comomy or the repeiver of trugbe 2Ty gy'608, Floricia Statutes.
f ol s 205 Fs7
; - .
ot il )
SIGNATURE: _ TYRAL A, j~=30- ) AR
HONATY G TYPED OR PRINTED NAME 4G MANAGING MEMBER, u:.:ﬁz_q_uﬁmo n)bu;szxume Dae [ S——_—
- -




