FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000087895 ecretary of State
1. Enlity Name 04-17-2008 90170 020 ***138.75
SKILLED CONSTRUCTION SERVICES LLC
Principal Place of Business Mailing Address
504 E. AMELIA AVE 504 E. AMELIA AVE
TAMPA, FL 33602 TAMPA, FL 33602
' |
2, Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬂnlﬂl I]] Iml Iﬁﬂ I |||l| I% |H|| mﬂ l llﬂl mll |||| m ﬂll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE Number : Applied For
20-5524649 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired 0 ggggqmgtlml

8. Nzme and Address of Currant Registered Agent .

N
SANTILLANA, CRISTINA A Name//'ﬁf\// e //Z g7 /PM_@/_Q

13604 MCINTOSHRD .~ Stredt Address (P.0. Box Number is Not Acceptabie) [

THONOTOSASSA, FL 33592 /?Jf 44/, *g/ﬂ'klﬁ/\/ ,_f7'

- [ 7 FL | %5%¥00s”
8. The'above named entity submits this statement for the purpose of changing its regist?ﬁfce T—re jsterdf ggot. i / ate of Florida7m fami7«ilh. and 'atfcept

the obligations of registered agent.

SIGNATURE ‘ﬁmf\ : Ml

€. typed or preded ntme of regrtered e&&mmnmpmue. (MOTE: Reflistered Agent sigrature requred when renstaing) DATE

FILE NOW!! FEE IS $138,75 Make check payable to
Aftor May 1, 2008 Fee will be $338.73 Florida.Department of State
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGR O Delete e 62 Thange (] Addition
NAME THREADWAY, THOMAS B NAME 7 REA p”ﬂy Z At
STREET ADDAESS | 504 E. AMELIA AVE SRTONESs | S Y g= poid el i
oTv-SZP | TAMPA, FL 33602 WS | T, FC 2 Sioy
TE MGR [ peleie me G 7 ' ’ Crange (] Addiion
NAME ATHA, CHRISTOPHER G NAME bR C4/7Jz"u e 7
STREET ADDRESS | 504 E. AMELIA AVE STReET Ok | 224, _3/ W M ,o-;/A rey S7.
CTY-S-27 | TAMPA, FL 33502 oY-§7-29 7"/4»—7//’ £ T30S
e [ Detete- nme I'4 Ol tharge £ Addiion
NAME NAME
STREET ADORESS |~ STREET ADDRESS - - - T
CITY-§1-2P CY-§7-2p
e 7 petete TITLE ‘Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-71P
TE [ pelete e [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-ST-2P
e {1 petate TLE [Jcrangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 27 CTY-ST-2P

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Heavrida Statutes. 1 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 cath; that 1 am 8 managing member or manager of the
limitet liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M% — 4&“\!3[09 %lfw;Sj:o"«@aé

~J

-7. Name and Address of New Roghtteped Ageng — —— s [mmnr— e



