2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOZUMENT # L04000052090

1. Entity Name

SKYLINE DEVELOPMENT OF SOUTHWEST FLORIDA,

FILED
May 01, 2006 08:00 AN
Secretary of State

LLC

Principal Place of Business Mailing Address

508 SOUTHWEST 11 AVENUE 508 SOUTHWEST 11 AVENUE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

R AR

04272006 N0 Chg-LLC CR2EQSD {11/05)
DO NOT WRITE IN THIS SPACE PRTO— P
16-1703860 Nat Applicable
5. Cerlificate of Status Desired O ge?a’g?q lﬁi‘gﬁmal

6. Namo and Address of Current Registerad Agent

CHIKITUS, STEVENF
508 SW 11TH AVE.
CAPE CORAL, FL 33891

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

!heobiigaﬁonsofm .
- - ot
m—— Al 4~ 2~ 0L,

S typed of prmied nama of feySiared gant and e i appiicarks, {NOTE. Bagstered Agant signature requred when reinslating)

Fifing Fee is $50.00
Due by May 1, 20086

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME CHIKITUS, BTEVEN F

STRELT ADORESS § 508 SW 11TH AVE.
CiTY-ST.ZP CAPE CORAL, FL 33831

TILE

HAME R
UDNO0055E 7]
SIPETARESS 051 7/ 05-B0085-015 50,00

CIyY-57-2F

TE
HAME

paphey DO NOT WRITE

- IN THIS SPACE

RAME
STRZET ADCRESS
LITY-5T-IP

TILE

NAME

STREET ADORESS
GITY-51-2P

TRE

NAME

SYREET ABDRESS
CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualffy for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
incicated on this repor! is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member o manager of ﬂ'ﬁ
fimited Tiabllity company or the recelver or trustee empawered 10 execule this report as required by Chapter 608, Florida Statutes, 93? - q"‘ﬁ o~ 8- %%

SIGNATURE: %‘mﬁ STeve Clikjtus /-2 - 3206

FIGRATURE A.N{m OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Taze Daytims Phone ¥




