e FILED
2006 -%:IMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECr.)ﬂr(y:Nl;JmIZAENT # MOS000006364 07-13-2006 90082 014 ****50.00
SKY CLIMBER ACCESS SOLUTIONS, LLC
Principal Place of Business Mailing Address
2415 NORTH PACE BLVD,, SUITE 4 2415 NORTH PACE BLVD., SUITE 4
PENSACOLA, FL 32505 PENSACOLA, FL 32505
R S VA MATGERER AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 47072006 Chg-LLG CR2ECE3 (11/05)
City & State City & State 4. FEI Number Applied For
—58-2380800 QD %76’_&[ Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?g'ggll‘:ﬂﬁ"“a'
_ ____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namme a - - - E
BRIDGMAN, MICHAEL
2415 NORTH PACE BLVD., SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32505

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
Signature, typed or printed name of registered agent and tile i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 e ke chec" pavable 10
Due by September 6, 2006 SR Florida{ Depa ment of State )
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES =
TILE MGRM 1 pelate TILE U((—.Q "’fes tclfn 3 O Change %)\dd‘rlion
NAME ANASIS, GEORGE NAME r"récu VA
STREET ADDRESS | 3238 WOODSTONE DRIVE STREET ADDRESS 3_2‘:5 Ss (” rley’mne Lc.ng
CITy-57-2P LEWIS CENTER, OH 43035 CITY-ST-2IP " N Dl.. !:'l , O H QB [+ ‘ 7
TITLE O oelete Tme Vice [redea O Change  [ehddition
NAME NAME ™ l,c,- 3 Ecu
STREET ADDRESS STREET ADDRESS P O- 6 oX g Ll
CITY-ST-2IP CITY-ST-ZP Vol
TILE [ Delete TILE [ change [ Addition
NAME NAME
STRECTADDRESS .§ STREETADDRESS.{_ _ _
CITY-ST-2P CITY-ST-ZP
TME O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TME ] pelete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. 1 hereby certify that the informas ypplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is e and actyrate and that my sigature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabllity company gf the receiver &g trustee empowere] 10 execute this report as required By Chapter 608, Florida Statutes.

Date Daytima Phone #




