2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L06000101964
DOCUMENT # Jun 07,2007 08:00 AM
1065 SKEES, LLC Secretary of State
Principal Place of Business Mailing Addrass
12350 CESSNA TERRACE 12350 CESSNA TERRACE -
T
2. PrincipayBlace of Business - No P.O. Box # r\(gf\g Address
P2 Xianad A
Suw@pt. #. stc. C‘mre. Apl. #, ete, 2nd MOORE CR2E083 (4/07)
City & State City & State 4. FEl Number Applied For
/ﬁ Not Applcable
Zip Country Zip Country 5. Cerlificate of Status Dosired 0 fi.gg‘:\i:!:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%gggggN(A;ﬁ'F‘E‘gﬁACE Street Address (P G. Bax Number is Not Acceptable)

PORT ST LUCIE FL 34987

City FL \ Zip Code

- 8, Tho apove namart entity sUbmits this Stalemant for the purpose of changing its maistared oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bugnature, typed o pread neme of regmiored agent and Wie J acpioanie {NOTE Registersd Aguul ,:malmo g el whon rx!nl'ilritulgl DaTE
o FILE NOW'!! FEE IS $50 00 ;
Make Check Payable to; Flonda Department of Sta e:
g ) Due By September 5 2007
9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES
TILE MGR ' [ Defete L Dl Change [ Acuntiva
NAME GOROWSKY, GARY NAME T e
STRELT ADDAESS |12350 CESSNA TERRACE STREET ATDRESS DES0T /0T -8000 JE.—D’E;} SN0
cny-st-2ik - [PORT ST LUCIE FI. 34987 CITY-ST- 2P
TMLE [ Deiete TTLE . D Change [ Addition
NAME NAME
STREET ADDRE SS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST1-2IP LiTY-5T. 1P
TILE [ peele TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O Delete THLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny-s1-7P CITY-S1-2tp
TME ] Delete TiTie [ ¢hange  [Z] Adition
NAME NAME
STREET ADDRESS STRFET ADDRESS
{ITy-87-71p CITY-ST-7IP

11, | hereby certfy thal the informaton supmwed wi
indicated on this report 1s true and accpss
limited liability company or the recej J'/:

n.this kling does not qualfy for Ihe exemplions contained in Chapter 118, Florida Statutes ! lurther certity that the informaton
y signature shall have the same legal effeci as it mace uncer oath: that | am a managing rmember or manager ol the

s8pfowered to execute this report as requirgd by Chapler 608, Flonda Statutes.

o
SIGNATURE: é/{ / C 628993

.,
EIFNATIID{ANI‘\ D v BN TEAT A ME Bl MR~ A M d MBS MANACER OB A1 TRAGITED AEPEESENTATIVE Date Daviime Phonge &




