FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L07000114736 ecretary of State
04-18-2008 90159 032 ***138.75

1. Entity Nama
SKYMARK REAL ESTATE INVESTORS, LLC

Principal Place of Business Mailing Address
3686 N FEDERAL HY - STE 203 3606 N FEDERAL HWY - STE 203 50004839
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 .
e N GG T LR
1400 £, oaliand Pack @Wa 1400 £. 9akland Pack Blvd,
Suite, Apt. #, ete. Suite, Apt. #, etc.
. . 03182008 Chg-LLC CR2E083 {12/06)
—Suiie- 103
City & State City & State 4. FE) Number Applied For
ale., Fi Fast lavd Jﬁ-l_g._ N o Yys-o0581183 Not Applicable
Zip Country Zip Country - , $5.00 Additional
22 ?3” U L ﬁ ) L‘ U < ﬁ . 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Regl d Agent 7. Name snd Address of New Registered Agent
Name

PIOTRKOWSKI, JOEL S ESQ-- ———
317 -71STST Strest Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL | Zip Code

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

SIGNATURE
@, tyDed o priniad narme of regi agent and [ite it {NOTE: Regrstered AQant Kignasre raquired when e statng} DATE
" FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will ‘be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES /
L MGRM M peine TMLE 10 []Crange B2 Additon
NAME MARKOFSKY, STANLEY e magreesky, Th REoD
STREET ADDRESS | 3686 N FEDERAL HWY - STE 203 STREET ADDRESS (1400 EATT oﬂKLﬁﬂp fARR BLVD. ¥ Q3
cmy-sT-2P | FT LAUDERDALE, FL 33308 CTY-§T- 28 EokT LAUD
TITLE [ Delete TME 1 change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE 1 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2P
TMLE - - O Delete TILE ’ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2P
TITLE O elete TME U] Crange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P Ciry-ST-ar
TME £ Detete TE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this ﬁtlng d
indicated on this report is tnylf and accurate and that
limited liability company or e receiver

ot quality for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
‘e shall have the same legal effect as it made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 4/1 L/OS Y~ 507 ~S1bt

SIGNATURE AN TYPED OR PRINTED NAME OF OR AUT REPRESENTATIVE Deytma Phona #

\

AYOS Mm’kcérl-é\), ﬁ'm.noﬂ‘d Mamber



