FILED

- Apr 09, 2007 8:00 am

2007 L'MKESUL&B,{EL?R‘;OMPANY ¥ ecretary of State
03-26-2007 90306 031 ****55.00

DOCUMENT #L06000107124
1. Enlgy Name
SKY ANGEL CANADA, LLC
Principal Place ol Busingss - Mailing Aadress
3050 N. HORSESHOE DR. 3050 N. HORSESHOE DR,
SUITE 290 SUITE 290
NAPLES, FL 34104 ’ NAPLES, fI. 34104
e R
Suiia, Apl. ¥, etc. ‘ Suke. Apl. », eic. 01082007 Chg-LLC CR2E083 (12/06)
City & State - - K Cily & Stale 4. FEI Number Applied For
& AO-840 /500 Nol Aoplicabi
Zip ) "i' Fﬁmw & Country 5. Cerlificale of Stalus Desirec K ?g'g?qrmd;‘jwa'
8. Ha;mo and Address of Current Registered Agant 7. Name and Addross of New Repistored Agant
4 T MName
: SCOTT: THOMAS
3050 N. HORSESHOE DR. Sirget Aadress (P.O. Box Numiter is Nol Acceptable)
SUITE 290 By
NAPLES, FL 34104
— '-}. Cily FL E-p Code

8. The above named enuly submits this statement for the purpose of changing Ws registered alfice or registered agenl. or bath, in the Siate of Floriga. | am familiar with, and accepl
the obngauon; ot teglslerec agem

SIGNATURE' —_
f= . ByDe] O [ e b O rag it a0 ged Kt I apphcabie (NOTE Aagrisets0 AQant dadnaiure [Quined whwn resshalang) DATE

FIIIng-I‘-‘oe is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. v - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T TN AN 1 oetese TiLE O charge [ Addilion
NAWE Adtese~ | (Leferr o JA. NAME
SRETAOAESS [ Y p e N PO RSESHEET A Sy e 2G¢ | sweer aooRess
eriy.-st. 7P ANA ST I’:L 3410y CIy-ST-2P
THLE Mo M 0 oeteee TTLE DO Change £ Addition
NAME < ceTv [T rf‘c MAS HamE
sweetaponsss | 355D ,u Heais L-’S leic O Svife 240 STALET ADOREES
Y-St 7P ANA DY FL 3 &ﬂ Y (/ CITY-ST- 2P
TIRLE f O delme e DO Change  [J Adatlion
RAMAE NAME
STREET ADDRESS STREET ADDRESS
Cily-51-he CIrY.51-7P
T O Delese e Ocranga  J Acdinon
MNAME NAME
STREET ABORESS SIREEF ADDRESS
cny-51-pp tiry-s1. 20
Tne O celee TIE CFCrange () Accion
MAME HAME
STREET ADDRESS STREET ADORESS
ony-st. e CITY-57- 2P
g O Celeze e O Change [ Adion
HAME NAME
STREET ADDRESS STAEET ADORESS
crry-ST-28 ory.sT. 2P

11, thereby Cenily that the information suppliad with this filing doas not quality lor the exemplions contained in Chapter 119, Flonda Statules. | turther certity that tha information
indicaied on this report is Irus and accurate and.thal.my signature shall have the same legal elfect as J made under oath; that | am a managing member or manager of thg
limitad liability company or ihe receivesor fiusiee enmowered lo execute this reporl as required by Chapter 608, Forida Siatutes.

‘ /4. Thars 6 Syt 23509 49

u!unEI MANAGER, OH AUTHORIZED REFPRESENTATVE Daveme Prons ¢

S

SIGNATURE:

SIGNATURE




