2007 LIMITED LIABILITY COMPANY

*

ANNUAL REPORT

Jun 04, 2007 8:00 am

S

DOCUMENT # L06000034585

1. Entity Name
SILVER SKIES, LLC

Principal Place of Businass Mailing Address
5117 OCEAN BLVD 5111 OCEAN BLVD
SUITEC SUITEC

SARASOTA, FL 34242

SARASOTA, FL 34242

FILED
ecretary of State

05-04-2007 90307 039 ****50.00

30009947

RO B IR

2. Principal Place of Business - No P.O, Box ¥ 3. Mailing Address
! X ite, Apl. #, elc.
Sute, Apt. 4, elc Suite. Apl. #. eic 04182007  Chg-LLC CRZE083 (12/06)
City & Stawg City & Sials 4 FEI Number Applied For
T ST N e
Zip Country Zip vy 5. Conificate of Status Desired m] gig: ﬁﬁml
6. Mame and Address of Current Registared Agent 7. Name and Agd o1 New Regl wd Agant
Nama
MCCURDY, JEFFREY R
5111 OCEAN BLVD Straet Addrass (P.Q. Box Numbar is Nol Acesptable)
SUITEF
SARASQTA, FL 34242
City FL { Zip Code

8. The above namad entity submits this statamant for the purpose of changing its regisiered olfica or regisiered agont. or both, in the Siaie of Florida. | am familiar with, and accepr
the cbligations of regisiered agent.

SIGNATURE _._
Sioreivd, tyided of [¥e\ed neT & Fiirikbtedd bgenl #d Wtla  poplcatis. (NQTE: Rapusteraxt Agint SOrilund HIGUISd dehin FENStALAQ) DATE

FHing Pge is $50.00 Makae check payable to

Due by May 1, 2007 Florida Department of State
0. . MANAGING MEMBERS /MANAGERS 10, ADDTIONS / CHANGES
TLE MGR O peizte TIE [ Change (] Aodition
NAME MCCURDY, JEFFREY R NAME
SIREET4DORESS | 5111 OCEAN BLVD SUITE F STREET ADDRESS
wTY-S5- 2P SARASOTA, FL 34242 CHY-5T- 2P
113 O oeizte THLE O Change  [C] Additien
WAME WAME
STREET ADORESS STREET ADDRESS
ry-s1-2ap ar-si-w
THLE D ez TIE Elchane [ Aoditian
NAME A
STREET ADDRESS STREET ADDRESS. N
ary-ST-2p CNY-S1-2P
It ] Deiete ML O e T Agiton
L1 NAME
STREET ADORESS STREET ADGRESS
CIFY-ST-TP CIY-$1-20
TmE [ oelzte TiILE O Crange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cor-5i-np CTY-51-2P
fnE O peee niLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$§1-2p CiY-$1-2°

14, | hareby cartify that the information supplied with this filing doas not qualily for the exemptions conlaingd in Chaplar 119, Florida Statutes. | hurther cantity that the intormation
indicatad on this report is trus and accuraia and thal my signatwe shall have the same logal ellect as il made mdef odth: ihal | am @ managing member & manager of tho
limited hability company oe Iha receiver of lrusige SMpoweT 6 L axacute this repon as required by Chapter 608, Florida Slarulﬂt

SIGNATURE: N “ﬂ 33071

HCNATURE AN TYrED WE "

FRINTED NAME OF BIGNING N OR REF

Dayame Prens ¥




