FILED
2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSUSNELIZAENT # L06000107800 07-18-2007 90014 049 ****50.00
SKY GROVE PROPERTIES LLC
Principal Place of Business Mailing Address
4364 SW 74TH AVE 4364 SW 74TH AVE
MIAMI, FL 33155 MIAMI, FL 33155
R ARG AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For
AD - oo s 3 Not Applicable
b Country 2 Country 5. Certificate of Status Desired O Eg'ggqﬁf:;'ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JHELDON, STEPHEN D
4364 SW 74TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City F L Zip Code

8. The above named entity submds this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or prnted name ol regrslered agent and e it apphcable {NOTE Fegistereq Agen signature required when ramnstanng) BATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ crange [ Addition
RAME SHELDCN, STEPHEN D NAME
STREET ADDRESS | 4364 SW 74TH AVE STREET ADDRESS
QY -5T-2P MIAMI, FL 33155 CITY-ST-2IP
TITLE MGRM [ Deiete TITLE [ Change [ Addition
NAME LOZMAN, PHILIP NAME
STREET ADDRESS | 4364 SW 74TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57- 2P CITy-S71-2P
TITLE O oelere TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-s1-2IP
TITLE 3 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CivY-S1-2Ir
TITLE O oelete TITLE [ crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS

-§T- Y- ST-
CITY -8T-2P //? "CTY ST-1P
11. | hereby centify that the informatiop tris filing does n e exemptions contained in Chaptar 119, Flonda Statutes. | further certify that the information

indicated on this repert is true apd A q,that my signaty e lagal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the i ustge empowerad rt as required by Chapter 608, Florida Statutes.

SIGNATURE: /%79 [ TAx 20 JH62 11 Yyes”

L4/,
SIGNA /un(’ﬁo TR /o'n /pﬁ)ﬁ:%uz oF wxﬂnnyn{ WEMBER-MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytme Phong ¢
\ \/ v O [ S—




