2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 19,2007 8:00 am

DOCUMENT # L06000101751 Secretary of State
1. Entity Name 02-19-2007 90200 014 ****50.00
SKY PROPERTY INVESTMENTS, LLC
Principal Place of Businoss Mailing Addross
3938 SE 19TH PLACE 27793 HOPI TRAIL
e o ”ll“l” |”||”I |H" |lm Il”‘ ||‘|H‘|“ ||m Hl” ‘lm IIIIH""”“ l"‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #. elc. Suite, Apt. i, alc 15t MOORE CR2E083 (10/06)
Cily & Statlo City & Slate 4. FE| Number Applicd For
3_0 - 5 7 3 7?&0 Not Applicable
ap Country ap Counlry 5. Certilicate of States Desired 0 $5'00 gddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
EISENHART, BILL ] ——
3938 SE 19TH PLACE - Strect Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33804
Cily FL Zip Code

8. The above named enlity submits Lhis slalomenl for the purpose of changing its regisiered olfice or registered agont, or both, in (he State of Florida. | am lamiliar with, and accept
tha obligalicns of regislored agenl.

SIGNATURE
Skinature, lypeu o nnied e ol reasiorea agen and Lils | aoplkabie INOTE Bogsterea Agent sqgualune requiedd wier iensiaung) [3ATE
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 { CHANGES
i MGRM O pelete 11 7] Change [ Addition
NAME THOMAS, SUSAN K NAML
SIRITTANDRESS | 27793 HOP) TRAIL SIRLITATHIRL 5%
CITY SI-41P LOVELAND CO 80537 CIly 81 79
ML MGRM [ pelete i Ochange [ Addition
NAME THOMAS, BRADFORD M NAMI
SIRETARDRESS | 27793 HOPI TRAIL STREETADDRLSS
CIY s1-7ip LOVELAND CO 80537 CITY 51/
it 1 pelete nit 71 Change  T] Adeition
MM T ] T wAk )
SIRITTANDRESS SIREET ADDRLSS
CITY sI-41p CIY S1 ar
i [ petete I O change ] Addilion
NAMI NAME
STRIET ADDRESS STREF 1 ADDRESS
CIIY SI-71F Gy s1 2P
nm O pelete i [l Change [ Addition
HAME NAME
SIRi b1 ADDRESS SIREL] ADDRESS
CIY-Si- 2P CilY 81 2P
I ] pelate TImr [ cChange ] Addilion
NAML NAME
SIRLET ADDRESS STREE T ADDRESS
CITY-81-ZIP CITY s1-2IP

11. | heraby certify thal Ine iniormalion supplied with Lhis filing does not gualify for Ihe exemplions conlained in Section 119, Florida Statutos. | further certify thal the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapler 808, Florida Staiutes.

SIGNATURE: uSau_ K\(ﬁ\bmdf‘\ 52/7/07 770 -667- 3823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Bayirre Prione 4




