_2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000035246

1. Enuty Name

SKYVIEW DEVELOPMENT, LLC

ﬁ}f““ﬁ*‘m Feb 20, 2008 08:00 Al
ERkaTE Secretary of State
Q%w;f

Principal Piace of Businass

2104 THOMAS DRIVE
PANAMA CITY BEACH FL 32408

Mailng Address

P.O. BOX 27273
PANAMA CITY BEACH FL 32411

RO RN

2. Piincipa’ Place of Business - No P.O. Box # 3. Mallrg Address
Sufte, Apt. #. ate, Suite, AL #, E15. 15t MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Number Appled For
20-4644822 Not Applicanie
Zip urit A e’ i
¥ Country ® Gourary 5. Certificate of Status Desired [ $5.00 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agent
Name
g%ﬂNgﬁéalESVESVE Street Aridress (P.O. Box Numbsr is Not Accepiapla)
PANAMA CITY BEACH FL 32408
City FL Zip Cede

8. The aboave named enity submits this statement for the purpose of thanging its registerad office or regicstered agent. or bath, in the State of Flonda. | am familiar with, and accept

the obigations of regisiered agent.

SIGNATLIRE \
Signalie, yped o zved 28 e of rog sterad agenl one | Ua f app 2ack INOTE Ragrotarad AQart 54 @bie g 0l ed »1n s Cngaing) DATE |
FILE NOW!! FEE IS $138.75 !
7 After May 12008, Feg Will Be $538.75- :
Make Check Payable to Florlda Department ol‘ Sta‘le :
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM L] pelse TITiE []Change [ Addiian
HAME COUNTS, STEVE G NAME
SIREET ADORESS | PO BOX 27279 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32411 Cimy-§1-2:¢
e MGRM [ Delete TILE O changs 7 Adeitien
NAME HILL, DAVID W NAME
§TERET A0 SS 1512-B COMMERCE PARK STREFT ALDRESS LNOO0R33361
CM-ST-2P |PANAMA CITY BEACH FL 32408 CTy-5-29 02/ 2a/05-80010-009 150,00
YILE MGRM 1 Dejete ik [ change  [J Addhan
NaNE MATTHEWS, SAM HAME ‘
STREETADDRLSS | PO BOX 2917 STREET ALDKESS
GT-5T-2P  |PANAMA GITY FL 32402 o 57-28
TTLE ] Delete TILE [Dchange £ Additicn
HAML HAME
STREET ADDRLSS SIHECT AGURESS !
[ATY-8T-2IP CITY-37-2 ‘
TME O elee TiHE [CJChange [ Additicn |
HAHE HAME
STALET ADDRLSS STRELT ADORESS
CITY- 5T ZIP CiTY- 57- 2P |
TiME O Delate THLE [ Change [ Agdition
HAME NAME
STREET ADDAESS STREET ALDFESS
CIY-3T- 2 CITY-S7-2:P

1. | hershy certify har the information sup
indicated on this report is Irue and g atg and thas my signature sk
limiled habtity company or ihe recg or rustee empewared to

/_ij/t/

SIGNATURE AGIPTYPED 0OR PRINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE

SIGNATURE: __

anth this Hiling does not quality for the axemipnang contained n Secton 119, Florida Statutes | further certily inat the information
Il have the same legal eftect as it made under dath;
s this report as requirad by Chapter 628, Florida Statutes.

-7 /567 BSOR5F 36

hat | arn a managing memger or manager of the

(st

Caytoes Paore #




