2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # 106000026004

1. Entity Name
NEW SKYLAND LTD CO.

04-17-2008 90171 005 ***138.75

Principal Place of Business

7750 OKEECHOBEE BLVD., #6
WEST PALM BEACH, FL 33411

Mailing Address

3157 HARTRIDGE TERRACE
WELLINGTON, FL 33414

60025246

Suite, Apt. #, etc. Suite, Apt. #, etc.

e AR Uie. AP 04132008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For

20-4480181 Not Applicable

2i Count 2i Count i

P oumry P ountry 5. Centificate of Status Desired O $5.00 Additional

Fee Required
§. Name and Address of Currant Registered Agent_ _ _ 7._Nama and Address. of New. Registered Agent -
Name

POON, CHUK KWAN
3157 HARTRIDGE TERRACE
WELLINGTON, FL 33414

YUH HUN POON

Street Address (P.0. Box Number is Not Acceptable)

3157 HARTRIDGE TERRACE

“Y WELLINGTON

FL | #®¥5414

8. The above named enlity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE i

Signature, Iyped or printed name of regisiered agent and utle if apphcanie,

(HOTE; Regsierad AGen| SIN3IUte raquired whan rensiaing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM X Delete TITLE [JChenge [} Addition
HAME POON, CHUK KWAN NAME

STREET ADDRESS | 3157 HARTRIDGE TERRACE STREET ADDRESS

CITY-ST-2P WELLINGTON, FL 33414 CITY-S1-2IP

e [ Deleze e MGR Clchange B9 Addition
NAME NAME POON, YUH HUN

STREET ADDAESS STEETADORESS | 3157 HARTRIDGE TERRACE

CitY-ST-21p Iry-ST- 2P WELLINGTON, FL 33414

Tme O Detete HILE OO change [ Avdition
NAME T - - - g nAmt

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF cry-Si-7P

TITLE [ pelee TIILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cry-§T-21p ITY-SI-27P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-87-21P Ciry-81-21P

TIME 7 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5i-2I7 CHTY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or rustee empowered (o axecule this report as required by Chapter 608, Florida Statutes. *

SIGNATURE

SIGNATURE

D OR PRINTED %HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




