FILED
Apr 06, 2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY 04-06-2007 90230 031 *#30.00

ANNUAL REPORT

DOCUM ENT # LO6000106965
Entity Name
SKYSTAR LLC 8 0 0 32 8 7 0
Principal Place of Business Mailing Address
7806 KINGSPOINTE PKWY 7806 KINGSPOINTE PKWY
ORLANDO, FL 32819 US ORLANDO, FL 32819 S
| L R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suite, Apt. #, etc, Suite, Apt. #, etc. 04022007 Chg-LLC CR2ECES (12/06)

City & State City & State 4. FE| Number Applied For

0~ LR8I 15 Not Applicable
ap Country Zp Courtry 8. Certificate of Status Desirad EI? lfigo Addtionss

8. Name and Address of Current Reglstsred Agent

7. Name and Address of Now Reglistered Agent

MEINERS, LOUIS M JR

Name

3073 HORSESHOE DRIVE SOUTH
STE. 210

Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registersd
the obligations of registered agem.

otﬁoaorregsstnredagam or both, in the State of Rorida. | am familiar with, and accept

SIGNATURE _:
Signature, typad or printed nisme of ragisiened sgert and e I applicable. (NOTE: Ragl Agent aigr hiquirec] whan g DATE

Filing Fee I3 $50.00 Make chack payable to

Due May 1, 2007 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGRM [ TMLE [Jchage [ Addition
RAME NUEMARC, LLC NAME
STREET ADORESS | 7808 KINGSPOINTE PKWY STREET ADDRESS
Cimy-S1-# ORLANDO, FL 32819 Ciy-ST-29
e [ delets TME O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.-ST. 2P
Tme O peets 113 [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CTY-S1-2P
TE [ pelets T O Ctange [ Adition
NAME N NAME
STREET ADDRESS STREEY ADORESS
cay-S1-2 CITY-ST- 29
TME 1 Detete TIMLE O change [ Amiition
NAME NAME
STREET ACDRESS STREET ADDRESS
cv-st-2 CTY-ST-2°P
TME [ petete TITLE Ochangs [ Adgition
HAME NAME
STREER ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST.29

11. | hereby cetity that the mfonnanon
indicated on this report is true and a
lirnited liability company rx{ho receiver

~

lied with this filing does not qualify for the exemptions contained
ateandlha!mysagmlurasmllhavethewmlegaleﬂoctas:fmademduroaih that | am a managing member or manager of the
trustee smpowerad 10 exacute this report as required by Chapter 608, Florida Statules.

¢ ¢ (Vard

in Chapter 119, Florida Statutes. | further certify that the information

Yo1-445~0263

SIGNATURE: .

AND TWED OR PRINTED NAKE OF BIGMNG MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lfaro:

Dyt Phone §




