FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000045970 01-17-2007 90011 017 ****50.00

1. Entity Name

SKYLAKE AUTO CENTER, LLC

Principa! Place of Business Mailing Address [FRTRTEVIF RV F
18499 NE 19TH AVE 5722 S FLAMINGO RD #238
NORTH MIAMI BEACH, FL 33179 S COOPER CITY, FL 33330 US

Suite, Apt. #, etc. Sulte., Apt. #, etc. 01102007  Chg-LLC CR2E083 (12/06)

City & State Gity & State 4, FE) Number Applied For

0 )'fg} /7 55_5 Mot Applicable
ap Country . Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVIV, AVI
5722 S FLAMINGO RD #238 Street Address (P.O. Box Number is Not Acceptable)

COOQOPER CITY, FL 33330

City Zip Code
. i FL
8. The above named entity submilj this &ment for the purpose of changing its registered oliice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered andn /
SIGNATURE i - -
Signature, wxed r*ame ol regrstered agent and tlle i applicable {NQTE: Registered Agent signalure required when renstang| T DATE
Filing Fee is' $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR O pelete TITLE [ Change [} Adoition
NAME AVIV, AVI NAME
STREET ADDRESS | 18499 NE 19TH AVE STREET ADDRESS
CiTY-ST-7IP NQRTH MIAMI BEACH, FL 33179 CITy-57-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME POYASTRO, LIOR NAME
STREET ADDRESS | 18499 NE 19TH AVE STREET ADCRESS
CiTY-S3-21P NORTH MIAMI BEACH, FL 33179 CITY-ST-21P
TITLE MGRM O oelele TITLE Ochange 3 Addition
HAME DABAKARQFF, ISAAC NAME
STREET AGDRFSS | 18499 NE 19TH AVE CTARECT AGGRESS
CITY-5T-21P NORTH MIAMI BEACH, FL 33179 CiTy-s7-2I
TITLE O3 delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-71P GAY-5T1-21P
TiTLE O oekete TITLE [ Crange [ Addition
HAME MAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE 0 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Z° CHY-ST-2IP

11. | hereby certify that the information supdlied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and acc al;g}y,:ha:'my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited llabtity company or the receiver pr ee empowered to execute this report as required by Chapter 608, Florida Statutes.

A Aviv / 3o 7 5e5-3r 4

s

SIGNATURE:

SIGNATURE AND WPED%N# D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




