FILED
2008 LIMITED LIABILITY COMPANY Aug 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT % M06000004171 Secretary of State
1. Entty Name 08-04-2008 90053 031 ***138.75
SKYHAWK SP LEASING, LLC
Principal Place of Business Mailing Address )
4904 FORT PECK ROAD 4904 FORT PECK ROAD - uuuinyLy
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
i Il
Z Principal Place of Business - No F.0. Box # 3. Mailing Address il L' |
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222008 Chg-LLC CR2E083 (12/06)
City & State  _ City & State < FENmbe Applied For
20-5258363 Not Applicable
Zip Country Zip Country 5 6icate of i< Desired 0 3959'00 Additional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registared Agent
Name S ' .
MEINERS, LOUIS M JR. : I
3073 HORSESHOE DRIVE SOUTH Street Address (P.O. Bax Number is Not Acceptable)
SUITE 210
NAPLES, FL 34105
City FL | Zip Code

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

" | SIGNATURE

Signatura, typod o printed narme of ragistecsd egont and e il applcatie, {NOTE: Regiasorad Agent signature requined when neinttating) DATE
FILE NOWINl FEE IS $138.75 In accordance with 5. 607.183(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
V9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
Ims' MGRM [ delete TILE [J Change ] Addition
e CLARK, WALLIAM NANE
STREET ADORESS | 4904 FORT PECK ROAD STREET ADDHESS
CIFY-ST-2P NEW PORT RICHEY, FL 34655 CIY-ST-27
TME MGRM O Detete e [ Change [ Addilion
HAME CLARK, TEMPLE S NAME
STREET ADDRESS | 4904 FORT PECK ROAD STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34555 Y -sr-2p
TME (T Delete TM.E O Clunge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-S1-2P
TILE [ petete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P oTY-S1-2P
e [ petete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TRE [ Dolete TmE D Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe receiver of trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i T ' -4

\TURE AND TYPED OR PRIN




