2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

1. Entity Name

SKYSCRAPER HOLDING L.L.C.

D(SCUMENT #198000001857

Principal Place of Business

7045 N.W. 46 STREET

Mailing Address
7045 N.W. 46 STREET

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90283 041 ****50.00

L A

MIAMI, FL 33166 MIAM), FL 33166
S R KRR AT N

Suite, Apt. #, etc. Suite, Apt, #, efc. 03252005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FE! Number Applied For

- — 65-0867651 Not Applicable b :
Zip Country ap Country 5. Certificate of Status Desiradt ()] gggg' :i:.I:;lional
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name' T T 0T T - T

RAIMONDO, ALEMAN %
7045 NW 46 ST . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166 L

City

FL 1 Zip Code

SIGNATURE

'

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

Signalure, typad o« printed name of registerad egent and litie il applicable.

{NQTE; Registered Agenl signature required whan rainstating)

DATE

N .
-Filing Foo'Is $50.00 .
- Duie by May 1,2005%" 5.

PR
t

;

Make check payabie to
Florida Department of State

e

MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM e ) elete TITLE F1change  [J Addition
NAME RICHARD FOSTER & CO. LLC NAME
STREET ADORESS | 7045 NW 46 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FI. 33166 CITY-5T-2IP
TMLE MGRM [ Delets TITLE [ change [ Addition
NAME ALEMAN &CO LLC NAME
STREET ADDRESS | 7045 NW 45 STREET STREET ADDRESS
CITY ST 0P |- MIAMI - FLI- 33166 - §-omY-51-8P-~ f— —_— |—-—
TALE MGRM D pelete TIME [JChange ] Addition
NAME BADAL & CO. LLC NAME

- STAEETADDRESS {7045 NWABSTREET— o - = __ | STREETADDRESS | ‘ ]
OTY-ST-ZP | MIAM, FL 33186 emv-si-ip | - - i ke
TALE 7 Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP €Iy - 5T- 2IF
TI'ILE{' O Deete e [ Change [ Addition
NAME’ NAME
STRL®* ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TITLE O elets TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

SIGNAT

URE: g@@/ éfﬂ)vm\& "14/647'?*1

11. [ heraby certily that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managirg member or manager of the
limited liakility company or the receiver or trustee ampowerad ta executa this report as required by Chapter 608, Florida Statutes.

SHIIln9 Heysrt

At fys 05591 -S678 6r|537

SIGNATURE AND YYPED OR NAME OF

MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

Dae 7

Deytims Phone #




