2007 LIMITED LIABILITY COMPANY

SECRETARY OF SIATE

9/12/2007-90040-050-$50.00-550.00
ANNUAL REPORT = 50-350.(

DOCUMENT # L06000095313 DIVISION GF CORFORATIONS
1. Entity Name
SKYE ISLE, LLC 07 NOV -6 PH 3: 0!
Principal Piace of Business Maiting Address
110 OCEAN OAKS DR 110 OCEAN QAKS DR
INDIALANTIC, FL 32503 INDIALANTIC, FL 32903 sUVDIDILDL
TR T T e R R
110 cEAY pRAKS DL
Suite, Apt. #, @C. Sulte, Apt. ¥, eic. 07252007 Chg-LLC CRZENSS "2’“)
City & Se __ Chty & State 4. FE) Number Applied For
INDIALANTIC  F} 0~ R 141995 Nt Appicable
® 22903 o yg AL | P |5 | cowmedismsvered 01 FOOE s
8. Name and Address of Current Registered Agent . 7. Nemw and Address of New Registored Agert
A Name
BUCHOLTZ, MARION L
110 OCEAN OAKS DR ! . Streat Addrass (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903 .
City FL I Zip Coca

8. The abeve namad enity submits this statamant for the purposs of changing iis registered office or regisiered agent, or both. In tha State of Florida. | am famillar with, and accepl

the obligations of regisierad agent. .
SIGNATURE MD"\K 9 ‘a \ ] 5F

Sigraure, hypud o printed e of fag; ‘agent and e it INOTE: Ragrsier 0 AQETE EigNEiLIS NecAil 0 when MrLsmng) | DaTE 1
Flling Feo Is $50.00 ST akE Chiock Poyble 10— Lkt
Due by September 14, 2007 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
fILE MGR O Deteta MLE O Crange (] Addition
NAME BUCHOLTZ, MARION L NANE
streer ADORESS | 110 OCEAN QAKS DR STREET ADDRESS
are-51-2F | INDIALANTIC, FL 32503 Loy-St-28
TTLE [ petere ME Dcunge O Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
[» 10 50004 - T e e —j CImY.ST-2P - T _—
T [ petee me - Dicmange [ Agdition
NAME . RAME
STREET ADORESS STREET ADORESS
GITY.ST-2P Qry-Si-2e
TTLE [ Detee TME [ Crange [ Adadition
MAME RAME
SYREEN ADDRESS STREET ADORESS
Qny-S1-29 any.S1-2e
nme O Deiee T3 O Cange Mgiion
STREET ADDRESS STREET ADDRESS REINS H A
CTY. 5T-0F Ty -ST- 2P P - A/'\)/l
e O oee e IOV " AU/ T Ocnne  Osaiion
KAME NAME
STREET ADDFESS STHELT ADDRESS \
oTy-S1-09 CrY-SI-7P

11, | heraby cerlify that the information supplied with thia bling does nol quality lor 1he exemptions conlained in Chapier 119, Florida Statutes. | turthar certity that the information
indicated on this repon is tiue and aceurale and that my signature shall have the same fegal etfect as it made under oath; thal 1 am a managing member or manager of the
limited liabiflty compeny or the receiver or rustee empowered to execule his repon as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: //Qﬁud«(’ 4o JoF H2 - 37 AT

SHANATUAE AND TYPED OF PRINTED MAME OF SIAMNG MANAGING MEMBER' MANAGER, OR AUTHORIZED REFRESENTATIVE T nde Dytra Prcmn &




