FILED

Jan 17,2007 8:00 am
2007 UMIJER UL‘I\tB'{ELT(;{R$OMPANY Secretary of State

DOCU MENT # L06000026004 01-17-2007 90008 030 ****50.00
1. Entity Name
*NEW SKYLAND LTD CO.
RHRUUVAUVU.Z
Principal Place of Business Mailing Address
3157 HARTRIDGE TERRACE 3157 HARTRIDGE TERRACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
|
2. Principal Place of Business - No P.C. Box # 3. Mailing Address I
Sufte, Api. #, etc. Suite, Apt. #, etc.
uita, Apt. #, etc p 01102007 Chg-LLC CR2E083 (12/08)
City & Siate City & State 4. FEI Number » Applied For
200 - Ad- 8218 | Not Applicable
Zip Country Zip Country " . $5.00 Additional
. f { -
) 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
POON, YUH HUN .
3157 HARTRIDGE TERRACE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prnted name of regrstered agent and ttse if epplcable. (NOTE: Registered Agent signature required when teinstatng) 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
TITLE MGRM O Delete TILE [ Change [ Adition
NAME POON, YUH HUN NAME
STREET ADORESS | 3157 HARTRIDGE TERRACE STAEET ADDRESS
Civy-S1-2P WELLINGTON, FL 33414 CITY-ST-2IP
TLE O Delete TmE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
FILE ] Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TRLE 73 Detete TmLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2ZP
TmE O cetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TLE O velete TLE O Crenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S§1-2IP CITY-87-2IP
11. { hereby certify that the information supplied with thig filing doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiea empowered 10 executa this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: # %/ P WALAU oo (G2 62 - 1288
SIGNATURE AN ‘I'VPEG OR PRINTED N#‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Da'te Daytme Phona #




