FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L06000003149 05-04-2007 90316 011 ****50.00
1. Entity Name
SKY LENDING, LLC
Principal Place of Business Mailing Address
550 BILTMORE WAY, SUTIE 1110 550 BILTMORE WAY, SUTIE 1110
CORAL GABLES, FL 33134 CORAL GABLES, fL 33134
R eSS EHIAAE RO TR
Suile, Apt. 4, etc. Suite, Apt. #, elc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4095411 Not Applicable
e Country 4 Country 5. Certificate of Status Desired O gg'ggqt‘:g:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

SCHECHTER, ROSA E ESQ.
550 BILTMORE WAY, SUTIE 1110 Sweet Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 ‘

City F L Zip Code

8. Tho above named entity submits this statement far the purpose of changing its registered office or regisierad agent, or both, in the Stata of Florida. t am familiar with, and accept
the obligations of registered agent .

SIGNATURE

Signatwe. lyped or prinled name of registered agent and lie It appicable INOTE Regisiered Agent kignature required when (ginstaling) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TMLE 7 Delete e Manager [[] Change E Additien
NAME NAME Eduardo Stern
STREET ADDRESS stReet aporess | 550 Bitmore Way, #1110
CiTY-51-2IP CiTY-51-2P Coral Gables, FL 33134
TITLE O Detete TILE [ change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-57-2IP
TITLE O vetete (13 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIry-s1-2F
TILE O Detete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
TIME [ eiete TILE [ Change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CiTY-57-2IP
1ILE . [ Detete TILE [[J change ] Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-57-2IP CY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the raceiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///’y M Rosa E. Schechter ’*//I‘l\'_/OT (305) 461-2440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LET Daytima Phone ¢




