2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - May 09, 2007 8:00 am

| T
DOCUMENT # L06000048893 Secretary of State
. ity N
1. Entiy Name 05-09-2007 90029 028 ****50.00
SKY DREAMS COMMERCE CENTER, LLC
Principal Place of Business Mailing Address
31348 SPOONFLOWER WAY 31348 SPOONFLOWER WAY
R o “IMI" |” IINI |ml II”‘ Ilm ||W II]” ml‘ llm ‘l“lmll “‘“H" ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address -
TTd T Dhecman Hillsg igAm,é_. T
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate — City & State 4. FEl Number — Applied For
- oo KSU-“:_ % b éﬁooks‘d“c, FL &D~q?(9g3 o Mot Applicable
ip ounlry Zip Couniry " ; $5.00 Additional
3 Ywo D USA 5. Corlificate of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, PETER
500 E. KENNEDY

Street Address (P C. Box Number s Not Acceplabic)

TAMPA FL 33602 -,

City FL | Zip Caode

. :
8. The above named entity submits this statement for the purpose of changing its regisicred cffice or registered agent, or both, in the State of Florida. | am [amifiar with, and accept
the obligaticns of registered agenl,

'

SIGNATURE oy
Segnature, typed or priked name of regisic:icd agent ano tke il apnlcable. {NOTE: Regisierad Agentsgnaiure requred whan ramstaling, CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS / MANAGERS ‘ 10. ADDITIONS fCHANGES
IIE MGR Co O Delele I 1 Change [ Addilion
; A0 Sher me N

HAME PETERSON, DAVID HAME _ n Ais ivel

STREET AUDRLSS | 31348 SPOONFLOWER WAY smcnanoress | IReooKSvill Fu 3ol

Ciry-s1-21p BROOKSVILLE FL 34802 CITY-$1-2IP

HNE [ pelete ling C1change [ Addition
| NAME HAME.

SIRLET ADDRESS SIREET ADDRESS

CIY-ST-21P CITY-81-41P

L [ pelete e [Jchange [ Addilion

NAME NAME :

SIREET ADDRESS STRELT ADDRESS

CITY sT-2IP _ _ LY -S1-71P

INE [ pelete 1ILE [ change  [J Addition

NAME. NAME

SIREET ADDRESS SIRFE| ADDRESS

CITY-S1-21P CIY-SI-2P

i [ Delete i [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIY-51- 2P

T [ celete TIILE [ Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-$1-2IP CIY-$7-2P

11. | hereby certify thal the information supplied with this filing dees not qualiy lor Ihe excmplions contained in Scction 119, Florida Statutes. | further certify that the inlormation
indicated on this report ig tue and accurate and thal my signature shall have he same legal eifecl as if made under cath; that | am a managing member or manager of lhe
limited liability ¢ or lhe receiver or truslce empowered lo execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: i Ceyre s /\W’RC—S 221-0B  S3.2272§705

SIGNATURE AmﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTH&HZEI}EPHE.:ENTATNE Dae Daytime Phote #




