2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 13,2007 8:00 am

DOCUMENT #L06000016373

1. Entity Name

SKYSHARE IlI, LLC

Secretary of State

08-13-2007 90046 019 ****50.00

Principal Place of Business

330 NORTH ANDREWS AVENUE
450

FORT LAUDERDALE, FL 33301

Mailing Address

330 NORTH ANDREWS AVENUE
450
FORT LAUDERDALE, FL 33301

60054682

AT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2348 Bums foad 334S tyms Yad
Suita, Apt. #, etc. Suite, Apt. #, etc.
A ] 07092007 Chg-LLC CR2E083 (12/08)
Surte 200 i 200
ity & State City & State 4. FEI Number Applied For
Im F)f’ﬁfk\ edens . F L 'Rl\m rsmd,\ duas FL 0 431'@0 ZQ\ Nat Applicable
71%34\0 Coﬁj-gyg leﬁ 23 4 VO Coung% §, Centificate of Status Desired | gzgg}ﬁ?gjuonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GREEN. BRUCE D Dovrold MWentano
1313 SdUTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
5381 Cerer Shreet
N W Jue ey FL | W LLUSH

8. Tha aboye named
tHe! poligation
t -

SIGNATURE 2

Signatur, typed of printed rame dﬁglslereu a]anl and title dfpﬁcab‘e.

{NOTE: Registeted Agent signature requited when reinsiating)

submits this statement for the purpoese pf changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r/ ¥

/ DATE

" Filing Fee is sso.( /
Due by September 14,2007

Make chack payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM &7 Deleta SITLE = [Mavr [ change % Aavinion
NAME CONLAN, TOM NAME Dancld Mentawno
STREET ADDRESS | 1313 S. ANDREWS AVENUE STREET ADDRESS | 35\ Cewmder Shreed
cTv-$T-2P | FORT LAUDERDALE, Fi. 33316 OY-SIZP | Ongy L 33459
- TLE O Delete TMLE MAYm [ Ghange (] Addition
NAME , NAME Kevin Johnson .
STREET ADDRESS STREET J00RESS | 105 K 1ibowd Fish Circle
CHTY-ST-2P CW-ST-ZP | Yuner  FL 3234711
TITLE O pelete TLE ¥ [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
TTLE 1 Delete TILE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2P
TILE O Deete TITLE ) change [ Addiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§1-2P Ciy-s1-zip
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that tha infor
indicaied on this report is tryé 3
limited liability company or

",
SIGNATURE; SXLT 4L

ation supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informatian
d accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
poeiver or lrustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

-

SIGNATLUG

AND TYPED OR PRINTED PAME OF ?leNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g/ w7

DalV

" Daylime Phone ¥

Vv 4



