- | FILED
A" 2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000026137 PR 04-21-2008 90305 023 ***138 75

1. Entity Name
SKYLAKE DELI LLC

Principal Place of Business Maziling Address
8780 NW 102 3T. 8780 NW 102 ST. . 60025504
MEDLEY, FL 33178 MEDLEY, FL 33178 :
e T i IR EIAE N DRI A
(8515 NE 1f “Mppwenrs)
Suite, Apt. #, efc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (12/06)
il‘y & State City & Stata 4, FEI Number Applied For
_C) AMiams y £ACH ;A . : 970”5’§ﬁé>5_4’7{ Mot Applicable
2% 3 / 7 j Counlry Zp Country 5. Certificate of Status Desired O Eei.ggaﬁﬁmm
6. Name and Address of Current Reglstered Agent _. ~7.-MNams and Addraas of Nuw Registeiod Agent - -
T ———— Name
SPIEGEL & UTRERA PA Haplons DAsél
1840 SOUTHWEST 22 STREET Streat Address {P.0. Box Number is Not Acceptable)
4TH FLOOR :

MIAMI, FL 33145 , /5o S ?,),up g*afﬂui.
"/ /L A e FL |*%% /57

8. The above named entity subipg i purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - _
ignature, fyped of peftted name of registered agent and tini2 if applicatie. (NOTE: Registerad Agsni signalure reguired whan rainstating) DATE
- s
FILE NOWIlI FEE 1S $138.75

After May 1, 2008 Fee will be $538.75 © o

- T Y . -5 ] :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES o

-
TITE MGR I Delete TME Cithange [ Addition
NAME KAPLAN, DANIEL ' NAME
STREET ADORESS | 17150 NORTH BAY ROAD STE GPH 2909 sweeraomness | (540 SO §a1p Avemee
CIY-ST-ZIP NORTH MIAMI BEACH, FL 33160 CiTY-ST-2P M A/ = = 33,5857
TITLE MGR [ Deete TITLE ! rAcmme [0 addition
NAME RUBENSTEIN, JON NAME - —
, > s

STAEET ADDAESS | 17150 NORTH BAY ROAD STE GPH 2909 sweaooness | G070, SFé) S9 ct
erv-sT-20 | NORTH MIAMI BEACH, FL 33160 CY-ST-2P Aty . - B3 $6
e O Delete TinLe Y ’ Jcrange [ Addition
NAME NAME - Tt -
STREET ADDRESS STREET ADORESS
£IrY-57-7p CITy-51-2P
TILE [ Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21p CITy-S7-2P
TLE 3 oetete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITy-ST-2P
TITLE I Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2F

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and acourate-gad that rpy)signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha

limited liability company or the recei ' . & emowered 10 execute this report as required by Chapter 608, Florida Statule].
SIGNATURE: ALY i) H 6 4111108 25- 1947735

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEESER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deaytime Prone #




