FILED
2007 LIMITED LIABILITY COMPANY S(S:p 14,2007 8:00 am
e

ANNUAL REPORT Cretary of State
DOCUMENT # L94000000637 09-14-2007 90028 016 ****50.00

1. Entity Name
SKYTRUCK INTERNATIONAL, L.C.

Principal Place of Business Mailing Address TewuuyUgyg
801 ANCHOR RODE DRIVE #203 8017 ANCHOR RODE DRIVE #203
NAPLES, FL 34103 NAPLES, FL 34103
e B L L L T
| A04 Hopsespoe LA~S ro Box / 7/, 7
Suite, A?g' ;. Suite, Apl. #, etc. 08132007 Chg-LLC CR2EQ83 (12/06)
Gi tafe iy te 4. FEI Number Applied For
/V /;/Z: £S5 Fl /v j £% Fl 65-0537431 Not Applicable
Ei%‘ ///al?/_ _ ._C%}%_ﬁj ZID y/a é COUW‘S‘ﬂ., §. Certiticate of Status-Desired-——[} Ei‘ggiﬁfeﬂﬁnna[
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
Name -
MACLEAN, LANGE »d&?ﬂ COZQL'/%/ g é/a'ﬂ/ﬁ/ﬁ
Stree €55 ot Acceptad!
80+ ANCHOR RODE’ DRIVE #203 & g F-Sgt éﬂ/f S #/ 0?

NAPLES, FL 34103

8. The above named entity submits

City”ﬁ_ﬁzﬁs FL|Z\pC4{/0;{
the obligations of registered

. i i statement for purpose of changipg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gat | . /
. 7 /
SIGNATURE o = / 6 7

Siunimruf(p)a,c; printea name of re;kslyd agent ard titla rappm:anla. (NOTE: Registered Agert signature raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TTLE MGRM [ Deiete TILE &’Cnange [ Addition
NAME MACLEAN. LANCE G NAME MACLEAN , LANZ
STREET ADDRESS | 801 ANCHOR RODE DRIVE # 203 STREET AOORESS | 2 D2 4 //0 A£S 55#95 o & #/07
civ-s-zp | NAPLES, FL 34103 CITY-57-7P NAPLES FL  I7/0%
TITLE O Delele TITLE O Change [ Addilion
NAME NAME
STREET ADORESS | B ' T T T STREET ADDRESS : : - -——
CITy-ST-2IP CITY-$1-2IP
TITLE O oelete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CY-57-2IP
TITLE [ Delete TIMLE (1 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2IP GITY-53-7IP
TITLE O Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-§7-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-§7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accyrate and that mygignature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei

or trustee empdwered 10 exegute this report as required by Chapter 608, Florida Statutes.

_SIGNATURE: </ 7ot 139 643 4s6S

e
SIGNATURE MYXED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Nate Dayiime Phone &




