FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUME NT # L07000042425 03-10-2008 90332 024 ***138.75
. Entity Name
SKYWATER, LLC
Principal Place of Business Mailing Address
211 TYLER AVENUE 211 TYLER AVENUE 60013327
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 : '
S T S s RO
Site. Apt. #. etc. Suite, Apt. #. etc. 02252008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appiied For
,Z.‘ - 02- 6 , "/ ‘/3 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired O fi'geoq :;f:;tb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOMORA, CINDY
211 TYLER AVENUE Street Address (P.O. Box Mumber is Not Acceptable)

CAPE CANAVERAL, FL 32920

City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signalufa‘ typed or printed name ol regisiered agent and Lue if applicabile. (NOTE: Registerad Agenl signaiure raquiled when rainstating) DATE -
FILE.Nleﬁ FEE IS $138.75 oo Make check payable to"
After May 1, 2008 Fee will be $538.75 s Florida Department of State
Lt T ' Sl
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES :
TITLE O oelete TIeE MG ARAM Cl Change [ Addition
HAME RAME MILES KomoRrA
STREET ADDRESS STREETACCRESS | 9y | YLER AVE
CITY-5T-2P cry-s1-2iP CALE CaNAavERAL ,FL 3)920
TILE 3 Delete TILE MR [ Change  [MAddition
HAME HAME b KemeRH
STREET ADDRESS : STREET ADDRESS | 3 | | LER AVE
CITY-57-2P GITY-ST-2P AP CARMNERAL ,Ft- 3 pe-5 N
TILE [ Detete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-57. 2P CTY-ST-21P
TITLE [ belete TITLE (] Crange  [_] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST-2IP .
TITLE ) ] Delete TITLE O cnange [ Addition
NAME NAME - o
STREET ADURESS ‘ . STREET ADDRESS
CTY-ST-2IP ) CITY-ST- 2P

11. | hereby cerlity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liabiiity company or theg,r er of truptes empoyered o execule this report as required by Chapler 608, Florida Statutes.
/ / Mies R komod A4 7
SIGNATURE: U L ek UAR B 341784 /35 %

SIGHATURE AND T\'PED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




