2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # M02000002878 ecretary of State
. ntit a3l
SKY\:\I:T;R ORLANDO LLC 04-20-2004 90299 001 ***100.00
Principal Place of Business Maiiing Address
ONE R.E. MICHEL DRIVE ’ ONE R.E. MICHEL DRIVE .
GLEN BURNIE MD 21060-6495 GLEN BURNIE MD 21060-6495 340 03 l-'-' 59
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
) 52-2183210 Not Applicable
e Country ap Country 5. Certificate of Staws Desired I} $5.00 Additiona!
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R, — . |._Name — - B ST
',. ?gOgOSR;%REAEEANN%YSE;EM Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and hitle it applicaple. (NQTE: Registered Ageni signature required when reinstanng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 oelete TITLE [ Change [ Additicn

NAME MISHAD, JOHN W NAME

STREET ADDRESS | 1RE MICHEL DRIVE STREET ADDRESS

ciry-s1-2IP GLEN BURNIE MD 21080 CIFY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE E] neme TITLE {JChange  [J Addition
CNAME——ee e m e e e e - n e == NANE-= = T m ~ et e e e e o - it

STAEET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

e O pelete 1 ome ' [d Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O petete WILE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)}, Flcrida Statutes. | further certify that the information
indicated on this repofys true and accurate and that my signfttre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity comi kcutenhis report as required by Chapler 608, Florida Statutes.

SIGNATUREZ

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




