FILED
Apr 17,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-17-2008 90167 025 ***138.75

DOCUMENT # L06000082625

1. Entity Name

SKELETON-CREW, LLC

Principal Place of Business

‘+26FEHANNEL DRIVE

Mailing Addrass

12267 CHANNEL DRIVE
; NORTH PALM BEACH, FL 33408

us

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

/4656 Loywood Dr

3. Mailing Address

19LSL Boxwood Dr

MRINAWARA

Suite, Apl. #, eic. Suite, Apt. #, glc.

50004119

MR

04102008 Chg-LLC CR2E(083 (12/06)
- City & State ‘ City & Sta| r 4, FEI Numbar Applied For
nlm R(&(‘ -ard s . F L rD m ?(d[ A /] "dh]j FL 20-5412407 Nol Applicable
3 % L/ / 8/ Caunizy 32'?3 ({‘ / ? Counity 5. Gertilicate of Status Desired O gi'gg“‘:?:dmo“m
6. Name and Address of Current Ragisterad Agent 7. Namoe and Address of New Registered Agent
Name

SAUERBERG, ERIC M

200 VILLAGE SQUARE CROSSING
SUITE 102

PALM BEACH GARDENS, FL 33410

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this stalement for the purposs of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations olregferagggent.

SIGNATURE

chnanfs_ wped or prinied name of regiszered ag-(l and e if apphcable

{NOTE: Registered Agent sigrnature fequired when réinsianngy DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check.payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .

THLE MGR O elete TITLE H’d rris 7" Grad L'HChanga 3 Addition
NAME HARRIS, T. BRADLEY NAME .

STREET ADDRESS | 12287 CHANNEL DRIVE STREET ADDRESS /’7‘1{45&: BD)( LODDC/ Dr

crv-si-2» | NORTH PALM BEACH, FL 33408 Ciry-57-2P Pa]m Reach 6‘5 r[ZI/JS . Q 33¢ g

TILE O Detele TILE [ Change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

IMLE ™ pelate TITLE (O) Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GTY-ST1-2IP CITY-ST-2IP

E 0 velete e [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE O Getele TINE O change ] Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§7-2P

TITLE O elete TILE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$I-21p CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Fierida Statutes. | further centify that the informatien
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if madg under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowared lo executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /7/;/!,/% )é/%b»/\

SIGNATURE %PED OR PRINTED NAME OF SIGNlNé NN}&ING HEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywne Prone ¥




