2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 08, 2008 8:00 am

Z L 37 5
DOCUMENT # L06000044516 et ey ecretary of State
1. Entity Name ; g
iy e 2k : AE‘ 04-08-2008 90042 039 ***138.75
SKINNY LIZARD LLC
LT e
Principzat Piace of Busingss Malling Address
501-C ANASTASIA BLVD 501-C ANASTASIA BLVD . P,
R R A BE R
2. Principal Place of Business - Mo R.O. Box # 3, Mailing Address
13542 200 (lut+2A  [235 SR 20N
Suile, Apt. #. elc, Suite, Ayt #, ete. 15t MOORE CR2EC83 (10/07)
L(-u l+ 1 A
uty & St City & Staie 4. FEl Numser Applied For
ﬁu-g(u-‘:'l‘m P ¥ B <. 5 wsdine YL 20-4791599 Nat Applicatie
wp Country I u_ Ceouriry o iale R o $5.00 additonal
Bw.%rl.{ LL‘-') A L_\’ [/{. 5 A 5. Cerliticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

gﬁﬂA}EKCX{GIESTOPHER D Streel Agdress (PO, Bax Numier is Nol Accepiabia)

ST. AUGUSTINE FL 32080

City FL Zip Code

B. The above named entity submits tis statemean: for the purposa of changing its registerad office or regisiered agent. or poth, in the State of Florida, | am familiar with, and accept
the obrigations of tegistered zgent.

4
L

SIGMATURE

SHgnaure. fyped O Srmed name Of 10 SIer 2 AGEr amd Ml b CATE

Make Check Pa able to Iorlda Departmeni of Stat

8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTLE MGR O paiste TisiE me & Ler® E/Change [ adaitien
HAKE CLARK, CHRISTOPHER D A enerle (dinslep ‘f Ny
STREET ADBRESS |501-C ANASTASIA BLVD STREETALDRESS | 236 59 20’7 ¢hut
oTv-sT-2P  |ST. AUGUSTINE FL 32080 av-sab | Sk Mg sbine, To ZzosY
TLE 3 Delete T - [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST- 2P . TITY-ST-1P
T1LE [T Deiete TiE [ change ] Addition
NatE NAME
SIREET ADDAESS STHEET ALNRESS }
CITY-5T-2IP CITY-5i-7
T [ gelete Tk [0 Change (1 Additicn
NARL HAME
SREET ADDRESS SEPEET ALDRESS
pITY-8T-2IP CIiY-57-2P
HILE 1 Delete g - [ Change [ Addition
HARSE NAME
SIRLET ADDHESS STREET ABDRESS
GTY- 37 2 Y- 37-2P
TTLE [ nalete TRiE O ghange  [] Addition
HAME NAME
SIREET ADOAESS STREET ALORESS
CITY-ST-2IP CITY-57-2F

1. | hersby certify (hat the information suppijth with thig filing does not quality for the sxemptions contained in Seciion 119, Florida Statutes. | turthar certily that the informaiion
indicated on thiz repori is true and aocyale and that my signature shall have the same legal eftect as if nade under catn: that | am a managing mernker or manager of he
ruslee empoweres 10 exegwl this report as required by Chapter 808, Florida Sjatutes.

limited liability company or the recelve,
SIGNATURE: /D AN £ / A - 5/2 l /@% S —

SIGNATURE AND zvtsn/v\(men NAME OF SIGNING WANAGTTG MEMBER, MA




