FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M05000006654 05-03-2006 90030 017 ****50.00
1. Entity Name
SKY PROPERTIES, LLC
Principal Place of Business Mailing Address by U J :) 3 8 4
2100 E. MALLORY STREET 2100 E. MALLORY STREET
PENSACOLA, FL 32503 PENSACOLA, FL 32503 . )
S v IR EITAARREAO T
Suite, Apt, #, efc. Suite, Apl. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
75-3137501 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Additlonal
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registersd Agent
Name

YONEHIRO, LAYNE R

2100 E. MALLORY STREET Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigralurg. typed of prinded name of regisiered agend and Lile il agokcable. (NQTE: Ragisterad Agent signature required when reinstating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2006 ; Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1ITLE MGR 1 Detete TME [ Change  [J Addition
NAME YONEHIRO, LAYNE R NAME
STREET ADDRESS | 2100 E. MALLORY STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-ZIP
(13 {1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CIY-S1-2IP CIFY-S1-21P
NLE T Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TE {J Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE O Delete TITLE O ctange ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-51-2P CITY-ST-2IP
TTLE { pelete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-2IP

11. 1 hereby certity that the information supptied with this liling dees nat quality for the exemplions contained in Chapter 119, Florida Statutes. | Hurther certify that the information
indicated on Ihis report is true and accurata and thal my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha receiver or trustee empowered e execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: Wt | SusonNonehiio  Shiloe 22437175 §

HIGHATURE AND TYPED 6\“ RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deie Caytime Phone #

=4




