FILED
2007 LIMITED LIABILITY COMPANY Jun 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000062828 Secretary of State
1. Entity Name 06-25-2007 90115 043 ****50.00
SKYLARC DEVELOPMENT GROUP, LLLC
Principal Place of Business . Mailing Address
459 HUNTINGTON PINES DRIVE 459 HUNTINGTON PINES DRIVE - rT
QCOEE, FL 34761 OCOEE, FL 34761 ) R
e A MATGEE S kg

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 06212007 Chg-LLC CR2E083 (12/06)

City & State City & State FEI Number Appiied For

153 65 67 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] ?e%ggnﬁdr:dmonm
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
TOZZI, MICHAEL J
459 HUNTINGTON PINES DRIVE Street Address (P.O. Box Number is Not Acceptable)
QCOQEE, FL 34761
. City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed o prmted name of registered agent and Title if apphicabia, {NOTE: Repstered Agent GIgnafle 16qUIeO when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by Soptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS [ CHANGES
TIME MGR O Delete TILE [dchange  [7 Addition
NAME TOZZI, MICHAEL J NAME
STREET ADORESS | 459 HUNTINGTON PINES DRIVE STREET ADDRESS
Y- ST-2P OCOEE, FL 34761 CiTY-ST-2P
TMLE 1 Delete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-5T-2°
TITLE [ elete TIME D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-2P GTY-ST-2P
TITLE ] Detete TLE {Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-5T-2P
FITLE [ Delete TILE Jchange  [] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cy-8T-2F CITY-5T-2F
s O petete TOLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: //7/ 4_ \\ Ao A M35 1IHY

MIA“REAKDWM "4 MEMBER, M. R, DR ALF REPRESENTATIVE Date Daytime Phone 4




