2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008  n1...13. 2008 8:00 am

DOCUMENT # L06000029649
- e o Secretary of State
SKIPPY, LLC. (03-13-2008 90271 045 ***138.75
Prngipal Place of Busingss Maihng Address
2033 MAIN STREET, SUITEA00 Xobb@ 2033 MAIN STREET, SUITE 100 o
T e Hll“'" I“Il“' Ilm ||“| ||N||m ||H| “lml”l |“H |‘| ||’||H” ml
2. Pringipat Placg of Business —No P.O. ijx # b 3. Mailing Address
W3S Goll et Megic, $ A me
Suile, Apl. 8. ela. Suie, Apl ¥4, el 15t MOORE CRZE083 {10/07
1. 105 B2~ 165- {10/07)
Cily & State City & State 4. FEl Numper Applied Far
L{O vé& P)O AT K €9 L{Ob(:— A oAt KF‘fI Ft AP-PLIED FOR Not Applicat:le
a0 g Country Zic Gournry - iosis of e $5.00 Additonal
'-;,> "{11 g SP" RS o T 3y g < AR ﬂ) of & 5. Certiicate of Siatus Gesired [} Foo Required
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Narne

.PARKER, THEODORE

2033 MAIN STREET. SUITE 100 Sueel Adress (a0, Box Numizer is NOtACCe s abie)

SARASOTA FL 34237

City FL Zipp Code

8. The above named entity subm_{e& nis statemen: for the purpose of changing i:s registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the abliyations olspqgisiered agenj. -
SIGNATURE Vﬁ*“‘ f"“‘%”ma‘m 0 _

¢ bIgTabee. typed 1 onnied fu.f[." of reg atoomt :-q;ml'u'\-: tte 4 oo EATE
- ¥

9. ADDITIONS / CHANGES
TITLE - |MGRM : [ Dalste TiTLE [Jcnange [ Addition
HAME - IMAZZIOTTI, ANTHON - NAME
STREET ADORESS <1135 GULF OF MEXICO DRIVE, #2-105 STREET ALDRESS
CTy-ST-28 . |LONGBOAT KEY Ft‘ 34223 CITY-S7-2P
OILE % ) O Delete THtE [ ¢hange [ Addition
HAME - " NAME
STREET ADDRESS STREET ALDRESS
$ITY- §1-2IP CITY-§3-7iP
nILE ' [ pelete MLk [ change [ Aaditinn
MARAE NAME
STSEET SIRFFT AFDRERS
CY-5T-7P CiTY-§1-3F
TTE [ peiete TiTiE ’ [Jchange  [7] &dditicn
HARE HAME
SIAEET ADDAESS STFEET SLDFESS
I -ST-2IP CITY- §i. 2P
HILE O Detete TiTiE [ ¢hange [ Addition
HAME NAME
STRELT ADUALSS STREET SLORESS
CITY-3T-2IF CITY-57- 2P )
TITLE [ Delate TITLE {71 Change ™ Agdition
HAME NAME
STREET ADORESS STREET LIDRESS
CY-3T-2P CITy-57- 2P

11. | heraby cerlify thai the inforrnalion suppiied with this filing doas net qualify for the sxemiptions contained in Section 119, Florida Siatutes. | further certify that tha informaiion
indicated on this 'épC' is true and accurale and that my signature shall have the saine legal eflect as it made under cath: that | am a managing member of manager of the
limitad liabilizy company or the receiver or wuslee empowered to execute this report 2s requirsd by Chapter 808, Florida Staluies.

SIGNATURE: L o el

SIGNATURE -ﬂl’D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE L Gyl Pora e i




