2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000044516

1. Entity Name
SKINNY LIZARD LLC

Principal Place of Business

501-C ANASTASIA BLVD
ST. AUGUSTINE, FL 32080

Mailing Address

501-L ANASTASIA BLVD
ST. AUGUSTINE, FL 32080

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Sufte, Apt. #, elc.

Suite, Apl. #, etc.

03092007  Chg-LLC

CR2ED83 (12/08)

Apr 02,2007 8:00 am
3 ecretary of State

(03-20-2007 90140 009 ****50.00

T T

City & State Clty & State 4, FEI Number Applisd For
R~ 4 15 99 Not Applicable
A
ae Countey Country 5. Certificate of Status Deslred fg—gfq:::ﬂmw
6. Name and Address of Currant Registered Apant - 7. Name a.nd Address of New Reqlstered Agent
Name
CLARK, CHRISTOPHER D
24 PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL [ Zip Code

8. The abova named entity submits this statement for the purpose of changing it registerad office o regisiered agent, of both, In the State of Flonda. | am tamiliar with, and accept

the obligations of registerac agent.

SIGNATURE =

IQheriure, (yped o Drnted nanne of

(NOTE: Popgismred AQU HOTWLIE IO B0 W) revsisting)

Filing Fee Is $50.00
Due by May 1, 2007

Make check payabie to
Florida Deparimant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TE MGR [ Delets ME Ol change () Addition
NAME CLARK, CHRISTOPHER D NAVIE

STREET ADDAESS | 501-C ANASTASIA BLVD STAEET ADDRESS

CiTY-ST-2p ST. AUGUSTINE, FL 32080 CTY-S1-7P

e [ Detete TTE O Change [ Aadition
KANE NAME

SIREEY ADDRESS STREET ADCRESS

CTY-ST-20P CITY-S5-21p

TNE 3 Delete TmE 3 Crange [ Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

orvest-ze | Lry-tap - -
TRE [ petete e O Change [ Addition
NAME HAME

STAEET ADCRESS STREET ADDRESS

CTY-51-2P CaY-§T-2p

e [ Detete TIE O change [ Adgition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CAyY-S1-19 cy-51-n@

e O ekt nng [ Change 5 Addition
HAME HAME

STREET ADORESS STREET AIXRESS

CITY-S7-2¢ CITY-$1-2P

11,  hereby cartily thai the information suppliad with Ihis filling does not qualify for the exemptions comtainad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ts ttug

Himited lability company or Ver or trust

SIGNATURE: .

D OR

execute this repon as requlied by Chaplar 608, Florida Statutes.

curals and that my signature shall have the same legal effect es il made under cath; that | am a managing member or manager ol the

NAGER, OR AL ATIVE

g tessor e




